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fcation pertains, to be sure, to 
gecial phases of our life. No 
one who knows the Right Rev- 
erend Monsignor Maurice F. 
Griffin will doubt that the new 
President of the Catholic Hos- 
pital Association of the United 
States and Canada is a unique 
person; which description, it 
might as well be said immedi- 
ately, means that he is the only 
oe of his kind. He is unques- 
timably an authority on hos- 
pital matters, and yet, most of 
his hospital activities have con- 
ssted in hospital visits. He is 
the pastor of a truly great and 
distinguished parish in a large 
uban section, and yet, he 
could well qualify for member- 
ship in any traveler’s or ex- 
plorer’s association. He is hon- 
ored by having his portrait 
hung in the place of honor in 
the Bacon Library of the 
American Hospital Association, 
and yet, he is the friend, the 
confidential adviser, and the 
spiritual guide of many an 
ascetic young priest and many 
amember of a Religious Order 
i the Diocese of Cleveland. 
He is at home on the stage and 
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Communities. 








MOST of us are average persons; some of us are dis- 
tinctive persons; a very few of us are unique persons. 
Such a snapshot classification is, of course, defective in 
many, many respects. None of us is entirely average nor 
even entirely distinctive and entirely unique. Such a classi- 


of 


lecture platform, in the convention halls of fifty or more 
4rg¢ population centers, but he is equally master when. 
addressing, familiarly and almost confidentially, the small 
sStoups which one encounters in the thousands of rural 


Monsignor Griffin is the only priest who has held for 
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twenty-five years a distinguished place as Trustee of the 






American Hospital Association and the only priest who has 





Right Reverend Monsignor Maurice F. Griffin, New President 


the Catholic Hospital Association. Pastor of 
St. Philomena’s Church, Cleveland, Ohio. 


lLeld for almost twenty years, the Vice-Presidency of the 
Catholic Hospital Association and, therefore, the only priest 
who has held those positions of responsibility and honor 
concomitantly. He has merited the unquestioned endorse- 
ment of some of the keenest students of human nature 


among the distinguished mem- 
bers of Their Excellencies, the 
most Reverend Members of the 
American Hierarchy, who chose 
him to be among their most 
intimate advisers; but, at the 
same time, he has merited the 
friendship, the trust and the 
approval of literally thousands 
of persons throughout our own 
land and the many foreign 
countries which he has visited. 
He is a man of action but also 
a man of prayer; a lover of 
conversation but also a lover of 
the silent moments of life; a 
doer but also a contemplative; 
marvelous to say, a friend to 
his friends but also a friend to 
his enemies; a panegyrist but 
also a stern judge who extends 
mercy only after he has pro- 
nounced sentence, because to 
him mercy does not mean the 
ignoring of wrong-doing but the 
forgiving of the wrong-doer. 


II 
And so, it would be easy to go 
on to point out the contrasts in 
the life of him whom the Sister 
members of the Catholic Hospi- 
tal Association have elected as 


their President to take over the responsibility for the Associ- 
ation at the end of the thirty-second year of its existence. And 
again, in that very election, there are numerous coincidences 
which have their significance in the history of Monsignor 


Griffin. His election inaugurates a new era; his presidency is 
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governed by the new amendments to the Constitution through 
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which he will himself not only 
Garry on traditions of a third of a 
century but will help effectively 
in the shaping and execution of 
the policies of the Association, no 
doubt, for the remaining two 
thirds of the century. In this mat- 
ter, as in so many other affairs 
and events of his life, he is the 
pioneer; he is the modernizer, he 
is the re-creator; without ques- 
tion, he will go down in the annals 
of the Association as the second 
founder of the Catholic Hospital 
Association. He leads the march 
of progress of this Association 
followed by the procession of those 
who, clothed with the confidence 
of their respective Bishops, have 
been designated as Diocesan Rep- 
resentatives for Hospitals, and 
who have found in Monsognor 
Griffin a friend and adviser, an 
understanding philosopher as well 
as a. tolerant and broadminded 
moralist. 

As in so many other circum- 
stances and events of his life, he 
is the initiator of new movements, 
new attitudes, new techniques. He 
has already indicated in no am- 


biguous terms his desire to shape the Association in accord 
with educational no less than in accord with sound social 
welfare and religious standards. He has translated this ambi- 
tion into the new technique of attaching a hospital association 
to a university. He has inaugurated the movement for a new 


home office, for new personnel. 


Ill 


It is significant that when one thinks of Monsignor Grif- 
fin in a position of responsibility, one is more inclined to em- 
phasize his plans than his achievements, the future rather 
than the past. But if this tendency were taken too literally, 
it would be deceptive and misleading, for what does our 
Association owe him? He was among Father Moulinier’s 
first supporters in the founding and spread of the Associa- 
tion and if a few years intervened in the early twenties 
when he was less active, he was ready to step again into a 
place which he alone could fill when, in 1927, the Association 
began the second chapter of its profoundly significant his- 
tory. For nineteen years, he acted as Vice-President and 
during that period, his influence was concerned largely, 
though not exclusively, along three avenues: first, in pro- 
moting the public relations of our Association by intensify- 
ing its interest in legislative activity; secondly, in promoting 
the wide Catholic interests of the Association by intensify- 
ing the Association’s contacts with Their Excellencies, the 
Most Reverend Members of the Hierarchy; thirdly, in pro- 
moting the broad understanding of our Association with 
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Reverend George Lewis Smith, President-Elect of the 
Catholic Hospital Association. 


of their superlatively high and supernaturally motivated 
purpose in hospital work, and if today, those same Sisters 
have exerted the dynamism of their influence in ever wider 
ing circles in the health fields and in professional organiz- 
tions and in socially conscious groups of technical workes 41, 
and professional practitioners, then much of that has bee 
wrought by Monsignor Griffin not only on the lecture plat 
form but through the apostolate of conversation. Much 
that change has been wrought by him through the hous), 5. 
which he spent in interpreting the Catholic Sisterhoods ami we 
the Catholic Hospital Association to, sometimes the Catholi Pies 
but, much more often, the non-Catholic mind of an inquire Fat] 
who may have seen the results achieved in the Cathdli 
hospital but who had absolutely no understanding how thos 
results were achieved and by what subtleties those resil 
were achievable. When Monsignor Griffin was elected to th 
presidency, each of the Sisters who voted for him may 0 
have been conscious of the full significance of her vote bi 
by an instinctive intuition, she understood that she cast het 
vote for one who understands and loves the Church, who 
understands and loves the Sisterhoods, who understands att 
loves the care of the sick, and is willing to give himself and 
his life in that threefold dedication to the Church, th 
Sisters, and the sick. f 

We extend to Monsignor Griffin the gratitude of the > 
ters and the members of the Hierarchy. May I offer him 
personally, my appreciation and gratitude for what he has 
helped me to do in a small way. 
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other hospital associations and 
related associations in the heat, Th 
field by increasing the dynanj 

contacts between the Catholic 

Hospital Association and nume. TH 
ous non-Catholic agencies, He wa: ttl 
interested in widening the hor. it and 
zons of the Association, in enlary. § Ret! 
ing the comprehension of the 4s. § 
sociation’s activities, in extendig, § i " 
the outlook. In thinking back ove § S: 19 
his activities, it seems wonderfull |! 
significant that he should hay § 2 "% 
been elected to the presidency g DH 
the Association in the Convention Assoc 
which had as its central them §™% | 
“The Enlarging Sphere of th Board 
Catholic Hospital.” appoln 





And let me ask the furthe Pathe 
question, what do the Sisters oj —_ 
the Association owe him? Tha ™ ° 
question is hard to answer, nf 
because the Sisters’ debt is a smal. He 
one but because it is so large; m- 
one; it is large because it deak ame 
so much in intangibles and in. wy 
ponderables. If, in 1928, the Ss — 

: Cathol 

ters constituted a closely compact 
: ; : 4 YOu 
internally dynamic and infurg— ~ . 
experi 


tial, and a mutually inter-depent- ire 
ent group of women consciois ” he 


usually 
distinc 
lations 
tions 





civiliay 
in law 
taining 











aber, 19 


‘ions ani 
he health 
dynamic 
Catholic 
d numer. 
S. He Was 
the hori 
in enlarg 
f the As. 
extending 
back over 
nderfully 
uld have 
idency of 
NVention 
al theme 
» of the 


» further 
isters of 
n? That 
wer, not 
S a small 
) large ¢ 
it deals 
and in: 
the Sis. 
compact 

influer- 
-depent- 
Onscious 
tivated 
e Sisters 
r wider- 
rganizz- 
workers 
as been 
ire plat 


Much off, =e : 
; ‘aining to legislative procedure, but not at all in any of these 


e hours 
ods and 
‘atholi, 
nquire, 
Catholic 
w those 
- results 
d to the 
nay nd 
‘ote bu 
cast her 
h, who 
nds and 
elf and 
ch, the 


the Sis 
er hip 
he has 












THE Society of Jesus takes the vow of obedience very 
iterally. When you are appointed to a position, you accept 
itand ask no questions. Father John J. Flanagan, S.J., was 
rector of Regis College, Denver, 
Colorado, when the call came to 
him from his superior to come to 
s. Louis, to go to Boston, and to 
return to St. Louis, there to serve 
in the capacity of the Executive 
Director of the Catholic Hospital 
Association of the United States 
and Canada, if the Executive 
Board of the Association were to 
appoint him to that position. 
Father Flanagan did so. The Ex- 
ecutive Board appointed him. By 
wish of his Superiors, he is today 
functioning as Executive Director. 

He has had experience in admin- 
istration but not in hospital ad- 
ministration. He has had numerous 
contacts with our Catholic Sister- 
hoods, but few, if any, with our 
Catholic nursing Sisterhoods. For 
a young man, he has had a large 
experience in education but none in 
nursing education or education in 
the health fields. He has had un- 
usually successful experience of a 
distinctive character in public re- 
lations but none in the public rela- 
tions in the health fields. He has 
dealt with legislative problems in ee eee 
civilian life; he has taken courses 
in law and has been consulted frequently in matters per- 


leading phases as they apply to the hospital. Needless to say, 
behas been a leader of men and women but not particularly 
ofmen and women who give themselves to the care of the sick. 

Father Flanagan is young, having been born in Iowa, on 








The New Executive Director 


March 2, 1901. His background is rural. His faith came to 
him in infant baptism; his family traditions are rich in the 
faith and life of Irish immigrants into this land of liberty. 
He is placid and patient; poised 
but determined; deliberative and 
decisive. He soon will apply his 
administrative experience to hos- 
pital administration; his theology 
to the purposes and practice of the 
Catholic hospital; his legal knowl- 
edge to hospital law; his great 
interest in the philosophy of gov- 
ernment to the hospital’s legislative 
problems; his appreciation of hu- 
man interests to the care of the 
sick and the indigent in the Sis- 
ters’ hospitals. During his years as 
President of Regis College, the 
teaching Sisterhoods in his locality 
were one of his chief concerns. The 
nursing Sisterhoods now will be- 
come an even larger fraction of his 
mental and emotional concern in 
the executive directorship of the 
Association. He will turn his 
knowledge of education into the 
numerous channels offered by the 
Catholic Hospital Association in 
which knowledge of education is 
such an urgently needed factor 
for the development of future 
programs. 

He has been welcomed by the 
Catholic Hospital Association as 
no one else has thus far been welcomed. He will not 
fail to justify that intensity of welcome by the largeness 
and effectiveness of his achievements. He will know how to 
harmonize the motto of his Order, Ad Maiorem Dei Gloriam, 
with the motto of the Catholic Hospital Association, 
Caritas Christi urget nos. — A. M. S., S.J. 


S.J., the New Executive 
Hospital Association. 























































Association. 


WITH this election we enter upon 
a great adventure to discover a work- 
able formula between the Catholic 
Hospital Association and a university. 
We proceed upon the premise that the 
Catholic Hospital Association needs the 
co-operation and the contribution of 
Catholic medical education for conti- 
nuity of program, for unimpeded devel- 
opment, for inter-organizational con- 
tacts on a professional level. The 
Association hopes to obtain these bene- 
fits through an Executive Director 
from the Medical School of St. Louis 
University. To broaden the interests 
and influence of the Bishops’ Repre- 
sentatives in determining policies of 
public relations and evaluating legis- 
lative implications, we want a President 
from among them with a President- 
elect and two Vice-Presidents selected 
annually. 

This is an experiment in co-operation 
and unification of the assets of Holy 
Mother Church engaged in her hospital 
work. Our great Sisterhoods, with the 


Father George Lewis Smith 


CONVERT, lawyer, Roman student, priest, pastor, dioc- 
esan hospital representative, such is the significant sequence 
of words which summarize the youthful and fruitful short 
span of life of the President-elect of the Catholic Hospital 
Association. Under the amendments to the Constitution, 
provision is made for the election of the President-elect who 
serves for one year as a member of the Executive Board in 
his capacity as President-elect, for one year as actual Presi- 
dent, and for one year as past-President and thus contributes 
three years of his personal interest in the Association to 
the activities and responsibilities of the Catholic Hospital 


It would please me no end to indulge my satisfactions in 
panegyrizing a priestly friend, to tell of the profound satis- 
factions I derived from the unexpected news of his election 
to the presidency of the Catholic Hospital Association. Sev- 
eral points for meditation were recorded instantaneously in 
my consciousness as I heard that Father George Lewis 
Smith had been chosen President-elect: Point one, how a 
convert becomes a Catholic priest; point two, how a convert 
becomes a Catholic leader; point three, how a convert be- 
comes a Catholic apostle. For I thought of Father Smith’s 
days as a young convert; of his days in the Roman theolo- 
gate; of his days in the religiously desert lands of South 
Carolina; of the days of his successful apostolate among 
those to whom he yearns to bring the Bread of Life and to 
give the Food of the Faith in the sparsely settled areas of a 


land where the meaning of the Cross over the church Spire 
is still too much of an enigma and where the Sign of th 
Cross of the Catholic worshipper is still a mysterious symbj 
akin to the sorceror’s gesture. 

The Sisters of the Catholic Hospital Association canny 
but rejoice over their election of Father Smith to the presi 
dency of the Association for the year 1948—49. He will bring 
to them, a deeper insight into, and appreciation of, the Faith 
into which he had to reason himself and into which lp 
permitted the kindly light of God’s grace to lead him throug, 
the encircling gloom. He will bring to them his own mystic 
love of the priesthood with all that it means to him, whic 
he achieved through privations and penury, gladly endure 
for the safe of Him Who makes each priest an alter Christy, 
He will bring to the Sisters, the love of truth which is fo 
the true lawyer, the profoundest motivation of his life, He 
will bring to the Sisters, an appreciation of the apostolate 
of the Church for which appreciation he himself struggls 
in the rural missions of his sparsely settled but widely di 
fused parish. 

May I offer to Father Smith this word of congratulation 
and praise, secure in my knowledge that in presiding ove 
the Association he will teach the Sisters the tremendously 
valuable lessons which his own life has had for me and 
which I believe it to be his bounden duty to share with thos 
whom he will inspire in the conduct of the Catholic Hospitd 
Association. — A. M. S., S.J. 


Cooperation and Unification 





advice of their Most Reverend Ord: 








naries, have entered into a contrat! 








Msgr. Griffin (left) and Father Schwitalla at 
the Annual Meeting of the Executive Board, 
April 19-20, 1947. 


with the Society of Jesus, which cor 
ducts all the Catholic medical school 
in the United States, for an expert t0 
become the operational head of tht 
Catholic Hospital Association. : 

There is a great challenge in our 
portunity to increase our service to tie 
suffering sick by developing a mot 
effective organization, for in unis 
there is strength. There is inspiratia 
in the thought that each of us by unite 
action can do more for the honor att 
glory of God. 

We go forth, my dear Sisters, i 
ploring divine guidance and placitt 
ourselves under the patronage of te 
Sacred Heart within the octave @ 
whose feast we assemble. We have the 
firm resolve to accomplish this grt 
purpose with our re-organized Assoclt 
tion of the Catholic hospitals of 
United States and Canada. 








Monsignor Maurice F. Grifin 





President 
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Introduction 


AD MULTOS ANNOS is a greeting which expresses 
the sentiment of a person extending good wishes for well 
being, good health, continued service, and many more years 
of opportunity to devote to a particular work. When in 
June, 1928, Father Schwitalla was nominated to assume 
the leadership of the Catholic Hospital Association, this 
thought was no doubt in the hearts and minds of many 
persons. 

Only a few years before, Father had assumed the 
position of Director of the Department and Professor 
of Biology at St. Louis University. In addition, he was 
Regent of the Schools of Medicine and Dentistry. Some 
months later, he was to become the Dean of the School of 
Medicine and with this new responsibility, to guide the 
destiny of the university’s School of Medicine in Medical 
Education and in the field of Medical Practice. To anyone 
ese and particularly to some of his contemporaries, who 
expressed themselves, this was a responsibility of the first 
magnitude and would command all of the talents and time 
of any man. To Father Schwitalla, this was not the case. 
He looked upon this new development in the hospital field 
as an opportunity to serve even to a greater extent, and 
with enthusiasm and boundless energy undertook the re- 
sponsibilities of both offices, that of Dean of the School of 
Medicine and that of President of the Catholic Hospital 
Association of the United States and Canada. To him, this 
was a challenge — and he accepted it —and throughout 
these nineteen years, with phenomenal success, he has car- 
tied the growing and expanding activities of both of these 
two major activities. Only one of Father Schwitalla’s talents 
could have undertaken this dual responsibility: only one of 
his brilliance, and unusual powers of analysis — having the 
happy faculty of clear and accurate expression, with an out- 
lok which encompasses many areas of knowledge and inter- 
est, and with that unusual faculty of correlating and co- 
otdinating findings in various fields — would have ventured 
forth on such an undertaking. 

His record of accomplishment speaks for itself — and 
what a record! Only those of us who have been fortunate 
enough to be associated with him and his multitudinous 
interests and activities really know how extensive have 
been the areas in which he has taken part — and, in most 
instances, his has been a truly leading force and a guiding 
hand in the analysis of such problems and in the formula- 
ton of their solutions. In the philosophical approach to such 
‘tuations, Father Schwitalla is unequalled. As a matter of 
fact, on this score, during his term of office, he contributed 
more than any other leader in the hospital field to a better 
wnderstanding of the relationships and inter-relationships 
Which should prevail in hospital work: again and again, he 

emphasized the dignity of man as this consideration 


293 


M. R. Kneifl 


occurs in medical and hospital practice; repeatedly he has 
pointed out the social significance of hospitals in welfare 
programs, the place of the voluntary hospital in the care of 
the people, and the part which government should take 
in meeting the needs of the nation for medical and hospital 
service. Finally, let it be particularly noted and emphatically 
stressed, that Father Schwitalla always accentuated and 
still does the significance of the spiritual character of hos- 
pital activity — its outstanding and essential quality or at- 
tribute — the Christian approach in rendering care to the 
sick. 

Not to mention the kindliness and personal solicitude 
manifested by Father Schwitalla for everyone would be a 
serious and unpardonable omission. Gifted intellectually, he 
is also possessed of that quality of human understanding 
and regard for others. Many Sisters, doctors, and others are 
indebted to him for his deep personal interest in their prob- 
lems, for his counsel and direction and above all for the 
warm reception he always is willing to give to those seeking 
help. Tempering these human qualities is, and always 
will be, a keen sense of humor, which manifests itself 
continuously. 

Those First Years 


In addition to the problems incident to assuming the 
executive direction of the Association, including the editor- 
ship of Hosprtat Procress, its official journal, one of the 
first of the many large questions to present themselves 
related to the activity of the Committee on the Costs of 
Medical Care in which Father was invited to membership. 
While for a period in the program of this Committee, the 
collection, presentation, and evaluation of masses of statisti- 
cal data was the dominant activity, in the last year of its 
work the Committee members were called upon to formulate 
their summaries and conclusions. During this phase of the 
discussions, the penetrating power of Father Schwitalla’s 
observations was much in evidence. His background as a 
Jesuit. his scientific studies at Johns Hopkins University, 
and above all his solid grounding in philosophy and the 
social sciences were the factors which contributed so much 
to the filing of the First Minority Report. 

In the First Minority Report the following passages occur: 


“...By personal relationship is meant that bond of sympathy 
and interest in the patient’s welfare on the part of the physi- 
cian, confidence in the ability, integrity, and discretion of the 
physician on the part of the patient, and mutual regard on 
the part of each for the other which cause the patient to 
disclose for the purpose of diagnosis and treatment the most 
private and confidential information concerning himself and 
his surroundings when necessary for proper diagnosis and 
treatment. The character and personality of the physician is 
a major factor in its development and in process of time and 
continued contact as patient and physician a friendship and 
intimacy develop that assumes priestly characteristics on the 
part of the physician — the characteristics of the confidant 
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and adviser in the most intimate personal and family rela- 
tionships. All phases of personal and family life are at times 
closely related to the diagnosis and care of an individual’s 
condition, and economic and financial conditions are often as 
important in diagnosis and care as physical or mental ab- 
normalities. It .is an individual relationship, the product of 
character and personality, and cannot be transferred to a 
group or fostered by group practice. . . .””? 

“....While accepting in general the principle of the state 
responsibility for the indigent, I cannot regard the responsi- 
bility as exclusive, since by such a policy the economic, social, 
and spiritual benefits to the public derived from private and 
voluntary philanthropy and charity would be endangered. 
— A. M. Schwitalla. .. .’” 

‘“...1 believe in the self-determination of medicine. I feel 
deeply sympathetic with the Minority’s desire to keep the 
individual physician and patient in the center of the bedside 
picture... .’* 

‘“...1 wish to state briefly that the accepted principles in 
medical practice have a record which proves their fundamental 
soundness and perennial strength. . . .’* 


Hospital Progress — As Its Editor 


Space will not permit even a cursory review of Father 
Schwitalla’s contributions in HospiTaAL Procress for which 
as Editor he was responsible. Gifted both as a speaker and 
writer, he insisted upon literary quality in the Association’s 
Official Journal. In addition, as an educator, he emphasized 
from that viewpoint the special mission and purpose of the 
Association’s publication — to afford the Sisters an oppor- 
tunity to present their experiences and the solutions of 
problems and situations in their hospitals, always with a 
view toward giving assistance to others. 

The place of the nurse in hospital service in relation to 
the patient, to the physician, and to the hospital was pre- 
sented in articles and through editorials. Here again, the 
Editor performed an outstanding service by focusing atten- 
tion on the relationships of the nurse, her responsibilities to 
all parties in interest, and her obligations as a member of 
the nursing profession. 


1‘Medical Care for the American People,’”’ Vol. 28, p. 170, Oct. 31, 1932. 
2‘Medical Care for the American People,’”’ Vol. 28, p. 172, Oct. 31, 1932. 
3Unpublished Address — From one of Father Schwitalla’s addresses on the findings of 
this Committee, these quotations are taken. 





The Participants in the Presentation of the Spiritual Bouquet 
to Father Schwitalla. 








As Editor of a journal in the hospital field, allied SO inti. 
mately with the practice of medicine, he stood for the recog. 
nition of the physician as the responsible individual to ol 
for the patient. The exalted place of medicine and the medi. 
cal profession was, and is today, one of Father Schwitalla’s 
cardinal points in hospital service. This basic consideratig, 
motivated his contributions in HosprtaL Procress and jp 
many other journals, on the speaker’s stand and in th 
hearings before Congressional Committees. In espousing the 
cause of the physician and the medical profession, the E¢itoy 
of HospitaL ProcreEss in his dynamic way commands ; 
national and international position. 


The Socialization of Medical and Hospital Service 

As a result of the vigorous opposition of the President oj 
the Catholic Hospital Association to the many legislative 
proposals for programs of this character, Father Schwitall; 
soon came to be known as the spokesman for the voluntary 
hospital system. His pronouncements on various phases ¢j 
such proposals have attracted the attention of many tho. 
sands of physicians, hospital administrators, Sisters, nurses, 
members of the Clergy, and others. He is best known for his 
insistence on the preservation of the proper ethical relation. 
ships in any program, and on the place of government as: 
supplementary rather than a dominant and controlling facto 
in providing care for the acutely ill. 


Preparation Particularly for Nursing Service and 
Nursing Education 


As noted from time to time by various observers, the lif 
of an association follows a certain pattern. In this pattem 
will be found the period or term in which the thought for 
such a work takes form in the mind of some person or grow 
of persons. The next step in the evolution of the idea is that 
relating to its development to the point that, as a projet 
or undertaking it may be launched, organization for it 
implementation may be put into action, and a program ¢i 
activities may be inaugurated. Finally, the sponsor or spor: 
sors go forth into the field to enlist the interest of other 
and to put this program into action. Throughout the eat! 
years of the Association, from 1915 to 1928, Fathe 
Moulinier, S.J., the founder of the Association, was th 
inspiration, the dominant force and the guiding hand. 


Education for Hospital Activity 

One of the first of the programs on which he placed ett 
phasis, was that relating to education of the Sisters ft 
hospital work. While this is only one of the fundament 
purposes of the Association, it was then and still is today 
the foremost goal of the Association. The results of this cot 
stant emphasis on adequate preparation in hospital work aft 
apparent everywhere — in the academic status of the Sisters 
Administrator, of the Sisters Director of Catholic School 
of Nursing, and at present, in the increasing number 
Sisters completing academic and professional programs 
preparations for special hospital service, as well as in mall 
other areas of hospital activity. 

From 1928 on, the leadership in this phase of the Ass0t 
ation’s work fell to the lot of Father Schwitalla. He we 
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sith even greater emphasis that the Sisterhoods continue 
and enlarge these programs for the preparation of Sisters 
in the various phases of hospital service. As part of this 
promotional activity, an annual Directory of Catholic 
hols of Nursing was published in 1930. 


The Directory of Catholic Schools of Nursing 

In subsequent editions, from year to year, new features 
rating to various phases of nursing education were added. 
fyen in the early editions of this directory may be found 
reference to the desirability of closer relations of Schools of 
Nusing with institutions of higher learning, universities 
and colleges. As early as 1933, Father Schwitalla attempted 
the definition of the various types of relationships which 
night be developed. Shortly thereafter, through his leader- 
ship, the first program for the evaluation of Schools of Nurs- 
ing was initiated; this program was formalized some years 
later as a regular school visitaticn project, following the 
precedent and, to some extent too, the pattern of the North 
(entral Association of Colleges and Secondary Schools. 

This program was widely used — and through it, as one 
df its by-products, many of the Directors of the Catholic 
Schools of Nursing were afforded a marvelous opportunity 
toreview and restudy their curricula, faculty, administrative 
procedures, etc. As a result of this undertaking, many of 
the Sisters, through the generous co-operation of their 
Higher Superiors, actively participated in the Nursing School 
Evaluation Program, developing the techniques of evalua- 
tion and carrying them out; at the same time, these Sisters, 
observing the trends in nursing education, realized as never 
before, to what extent the Directors of Catholic Schools of 
Nursing and the Sisterhoods, of which they were members, 
had contributed to the nursing profession and through these 
many years had advanced the cause of nursing education. 

In this special phase of Catholic hospital activity, Father 
Schwitalla stressed the Catholic philosophy of education, 
the Catholic approach to professional education, and, par- 
ticularly, that dominant quality of nursing as a spiritual 


F service to the patient. This concept of nursing is defined in 
the proceedings of the Association’s Conference on Post War 


Planning for Nursing. In this meeting, among other things, 
twas deemed necessary to define “Nursing” — so that, from 
the definition then formulated, it might be possible to formu- 
late clearly and accurately basic considerations essential in 
any program of nursing education. 

The following excerpts from the proceedings of this 
Conference are some of the important conclusions of the 
groups convened under the guidance and direction of Father 
Schwitalla :* 


“This Conference endorses and supports any effort which 
will intensify and enrich the content of the nurse’s preparation 
to fit her to perform the personal service which she will be 
expected to render under the stimulation of elevated profes- 
sional ideals,” 

“This personal service must be skillfully and scientifically 
tendered and must be actuated primarily by motives of ideal- 
im, love of neighbor, religion, and, especially, supernatural 
charity and, only secondarily, by economic or vocational 
considerations.” . ; 


Pa is the mind of this Conference that these functions 


‘Bulletin 2 


76, 1944, pp. 8, 9, 10, 11, 12, 13. 
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The Spiritual Bouquet Presented to Father Schwitalla. 
constitute specialties in the general field of nursing. Each of 


these specialties demands the solid grounding of the nurse in 
the basic ideal of nursing, namely, the care of the individual- 
ized patient. Lest, therefore, in the development of the nurse 
specialist the basic concept of nursing be ignored or obscured, 
this Conference must demand the inclusion of further educa- 
tion in this element in all specialized programs. In this way, 
the basic concept of nursing will be carried over into the fields 
of specialization.” 

“This Conference desires to re-state the conviction that for 
the development of the nurse as here understood, both the 
collegiate and the hospital schools of nursing should be emi- 
nently fitted, the hospital schools more particularly for the 
basic development of the nurse and the collegiate schools not 
only for the basic, but more particularly for the further de- 
velopment of the nurse specialist.” 

“The colleges and universities can emphasize the clinical 
content if they utilize the facilities afforded by the hospitals 
because, according to reports, there have been developed 
schools of nursing education which have not succeeded in 
securing superior, intimate, easily available, and professionally 
recognized hospital facilities for utilization in their teaching 
program and which, therefore, are said to have lost sight of 
the basic interest of the nurse, namely, concern for the in- 
dividualized patient.” 

“(1) The Joint Conference on Nursing Education of the 
Catholic Hospital Association of the United States and Canada 
re-commits itself to the principle that the Catholic Religion is 
an essential, all-pervasive, and dynamic element in the Cath- 
olic School of Nursing, influencing every phase of the organiza- 
tion, thé administration, and the activity of the school. 

“(2) This principle deserves the utmost emphasis because 
this Conference regards nursing essentially as a personal 
service to the patient, a service which is, therefore, influenced, 
inspired, and motivated by all the considerations with which 
the Catholic Religion has surrounded the individual human 
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being in his present dignity and his future destiny and with 

which the Catholic Religion has ennobled and supernaturalized 

the service rendered by one human being to another. 

“(3) This Conference, therefore, will view with serious 
concern the controversies which, by reason of professional 
pressures due to the war, are apt to arise concerning the 
functions of the nurse. According to the concept of our Re- 
ligion, all services rendered by the nurse to the patient are 
rendered ultimately because of the patient’s supernatural 
dignity and destiny. 

“(4) For all of the reasons given above, this Conference 
has adopted as its basic principle the statement contained in 
the Foreword to the ‘Manual for the Guidance of the Sister 
Examiners,’ (1938) which reads as follows: 

‘A Catholic School of Nursing presents features which are 
relatively difficult of understanding or interpretation except 
in the light of a Catholic philosophy of life, a Catholic philoso- 
phy of education, and a Catholic philosophy of social action. 
But even a philosophy is not enough for the understanding 
of a Catholic School of Nursing, unless that Catholic philoso- 
phy is the outgrowth of that Faith, that moral practice, and 
that religious motivation without which a Catholic School of 
Nursing as such would have little if any reason for existence.’ ”’ 
So much more might be said of Father Schwitalla’s con- 

tributions in the field of nursing, for in almost every year 
of his administration new problems in this area developed. 
The most recent contribution in this field was his analysis 
of the proposals for a uniform program in the Accreditation 
of Schools of Nursing. This review, though now almost a 
year old, points out strikingly and unmistakably the interests 
of nursing as a profession in relation to any program involv- 
ing the education and preparation of the candidates to the 
profession. 
Hospital Administration 

In this field, the President Emeritus of the Catholic Hos- 
pital Association of the United States and Canada dis- 
tinguished himself. His insistence upon the place of the 
physician in the hospital is well known to every hospital 
administrator. His concept of responsibility in the hospital 
on the part of the Administrator, the nurses, the technicians, 
and others directly or indirectly serving the sick, is a topic 
which commanded the attention of many audiences both in 
the hospital field and outside of it. To have Father 
Schwitalla present the complex relationships existing in hos- 
pitals and in hospital service is a most enlightening and 
stimulating experience. His explanation of the ethical im- 
plications of these relationships, always so clearly and effec- 
tively expressed, is a contribution of inestimable value to 
hospital workers. 

That one of the purposes of the hospital is education, 
education of members for the professions and of the public, 
was never forgotten by this leader of our Association. On 
programs involving the resident medical staff of the hospital, 
on those concerning auxillary groups in hospital service as 
well as for educational projects directed to the public, Father 
Schwitalla has always evinced the deepest concern and the 
keenest interest. His background as an educator is manifest 
especially in undertakings of this kind. 


Other Hospital Activities 
Much more might be related of the President Emeritus 
of the Catholic Hospital Hospital Association of the United 
States and Canada in his other work for Catholic Hospitals. 
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Father Schwitalla was instrumental in establishing and 
maintaining, on a high level, relations with other profes. 
sional groups; with government agencies, on the advisory 
groups of many of which he sat; and with varioys groups 
within the Church, particularly, the Higher Superiors of the 
Religious organizations conducting hospitals, and their fy. 
cellencies, The Most Reverend Ordinaries of the Arc. 
dioceses and Dioceses both in Canada and the United States, 
Especially, in the area of General and Professional Ry. 
cation has Father Schwitalla-rendered a significant servic 
to hospital staff members. As a result of these contribution, 
the correct concept of professional service has been clarified 
and more firmly understood, particularly on the part ¢ 
Religious in Catholic hospitals who now appreciate so mu, 
better the real significance of education in carrying on thei 
work in the care of the sick. 


The Hospital Sisters and Brothers 

To venture forth on a discussion of Father Schwitalla’ 
regard for the Sisters and Brothers or of their regard fq 
him, might seem to be uncalled for. To one who has observe 
him for many years, it can be said, on the one hand, tha 
there is evidence — everywhere — in the experience of ever 
hospital Sister who has had personal contact with him, in 
his contributions to HospiTaAL Procress, in his addresses ) § 
ever so many groups, that at no time has there been any. 
thing but the highest regard for the Religious who hav 
sought his counsel, who have been his students, or for whon 
at one time or another he has been responsible. This regard 
for the Religious on Father Schwitalla’s part has been re 
ciprocated. In every quarter, on every side, at the annul 
conventions, wherever Catholic hospital matters were dis 
cussed, his works have gone ahead of him and speak for 
themselves and the influence of his attitudes respecting th 
Religious and their work always commands respect ani 
recognition. 

On the occasion of Father Schwitalla’s retirement from 
the active executive direction of the Association, the Sistes 
and Brothers, assembled last June in the Thirty-second Cor 
vention of the Association in Boston, unanimously elect 
him to the position of President Emeritus of the Associatio, 
with the additional prerogative of life membership on th 
Executive Board. This measure of the affection and regal 
of the hospital Sisters for their retiring leader bespeaks tl 
deep esteem in which he is held. 

Realizing that this mark of distinction was not sufliciet! 
adequately and properly to express to Father Schwitalli 
their appreciation for his service in the cause of Catholi 
hospitals, the Sisters agreed to give him a Spiritual Bouqu 
This contribution or gift was to take the form of three diy 
of works and prayers on the part of each Religious engagt 
in hospital work. 

To Father Schwitalla, this remembrance had far greale 
significance; and, on August 2, the Feast Day of his Patt 
Saint, St. Alphonsus Liguori, the presentation of the Spiritus 
Bouquet was made. Before a group of about 50 Sisters 
students in Hospital Administration, and others, Revere 
Mother M. Concordia, S.S.M., Mother General of the Sister 
of St. Mary, presented the large artistically illuminated scl 
representing 74,000 days of works and prayers to be sit 
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jot Father’s intention; in addition, Sister Marie LeGras of 
ie Sisters of Charity of St. Vincent’s Hospital of New 
Yuk City tendered to him approximately 150 smaller, espe- 
cally prepared illuminated greetings; and finally Sister 

Austin, R.S.M., Provincial Procurator of the Omaha 
province of the Sisters of Mercy of the Union, gave to 
father Schwitalla the many special gifts and offerings for- 
rarded by various groups of Religious. This tribute was a 
gue of the greatest personal satisfaction to Father 
(hwitalla; in his response, after thanking the Sisters for 
their sentiments of esteem and appreciation, Father 
¢hwitalla emphasized again some of the individuating char- 
teristics of the Catholic hospital and urged the Sisters 
wer to keep these high in their professional work and’ in 
their private lives. 
























Conclusion 
Now that the Executive Direction has been passed on to 
ihers, may we take this occasion, Father Schwitalla, to add 
wrown tribute of appreciation to that of the Religious of 
our Catholic hospitals. In continuing the work of the Asso- 
cation, we will try to follow your example realizing that 














THE Admitting Office is one of the 





sized the need of re-organizing the old 
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without your constant advice and guidance, our own efforts 
will fall far short in achieving the objectives which you have 
outlined for the future. The blueprint for the development 
of the Association’s program on which you labored for so 
many years will serve as our goal in carrying out the en- 
larged program of service for Catholic Hospitals. Underly- 
ing this program is the far-reaching policy of continuing, 
extending, and intensifying the Church’s program for the 
care of the sick, stabilizing it in every way possible. This 
can be achieved most effectively in our hospitals by an 
increasing emphasis on the patient as a human being, par- 
ticularly in all our relations with him, by supplying medical 
and nursing services of high standard and in discharging 
our obligations to him for all of the professional services 
of our hospitals. To discharge this obligation fully, the hos- 
pital must extend its educational programs to include all 
phases of this important purpose. Likewise, it must continue 
to strive, as never before, to serve its community by render- 
ing a complete service to the people. 

This program, Father Schwitalla, we too will strive to 
advance; with your help, I am certain we will succeed. 






The Admission Policy of the General Hospital’ 


Sister Bernard Mary, R.N., M.S.** 


due to the fact that in many hospitals, 
theoretically at least, all patients pass 










most important departments in the hos- 
pital. It presents the greatest opportu- 
tity for good public relations, exerting, 
% it does, a distinctly psychological 
influence on patients, relatives, friends, 
and staff, 

Ordinarily, it is the patient’s first 

contact with the hospital. By it he 
gins his first and lasting impressions. 
Every service in the hospital is affected 
by the activities of the admitting office 
ad if it be a well organized depart- 
nent, the results will be reflected in 
mproved efficiency throughout the en- 
tire hospital. 
_ The Admitting Staff is expected to 
interpret the policies of the hospital 
to the public. How can it ever hope to 
to $0, if the Administration itself has 
not defined them? 

The ever-increasing demand for hos- 
pital beds and the subsequent over- 
cowding of our institutions during the 
“and post-war period have empha- 
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and introducing the new in admission 
policies and procedures. Priority admis- 
sion schedules have been instituted in 
order to insure available beds for emer- 
gency cases. Admission and discharge 
hours have been changed to allow for 
maximum use of restricted bed space. 
These innovations form an important 
aspect of public relations. Written, well 
defined policies. will keep the interested 
informed and. help maintain a good 
relationship among the patient, his phy- 
sician, and the hospital. 

In this study, we are concerned with 
factors which are important in for- 
mulating the admission policy as it 
relates to in-patient and out-patient 
services from the viewpoint of the 
general hospital. The admission policies 
of forty different hospitals were an- 
alyzed in order to obtain the consensus 
of opinion on this subject. A discussion 
of the findings of this study will reveal 
the factors or elements which authorita- 
tive judgment considers important. 

The policies analyzed disclosed very 
few clear-cut regulations which referred 
to the out-patient. This is undoubtedly 


through the admitting office and all 
regulations drawn up for this depart- 
ment refer to both the in-patient and 
the out-patient. 

The following discussion is concerned 
with those factors or elements which 
constitute the major portion of the 
forty recently established or revised 
admission policies which were studied 
in preparation for this paper. 


The Purpose of the Admitting 
Department 

When the policies of any unit are to 
be defined and organized, first con- 
sideration must be given to the purpose 
or function of that unit. The admitting 
department is, of course, responsible 
for the admission of the patient. On 
first thought, this appears to be a very 
simple procedure. However, it involves 
many other duties which are not quite 
so obvious as the assignment of a 
hospital bed for the patient. At a time 
when hospital occupancy runs from 85 
to 97 per cent, reservations, room as- 
signments, and hospital occupancy must 
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be kept. In some hospitals the admitting 
office has become the central control 
for many other records such as birth 
and death certificates, discharge slips, 
census sheets, and autopsy permits. 
Other duties sometimes placed under 
the jurisdiction of the admitting officer 
are: (1) the transfer of patients; (2) 
arrangement for ambulance service; 
(3) custody of all bodies or parts of 
bodies in the morgue; (4) the dis- 
tribution of mail, flowers, and packages. 
The scope of the admitting depart- 
ment’s activities must be determined 
first and then specific recommendations 
for each function are in order. 


Type of Patients Admitted 


It is important to note in the ad- 
mission policies any restrictions on the 
type of cases admitted. We know that 
a charitable hospital opens its doors to 
the general public without regard to 
race, color, or creed. However, hospitals 
may, and, in some instances must, re- 
strict the types of diseases they will 
admit. A contagious disease case should 
not be admitted if the hospital is with- 
out facilities for the proper isolation 
and care of this patient. To admit such 
a case would be unfair, not only to the 
patient thus admitted but also to all 
the patients who may be located in 
the same unit. Some policies incorporate 
a list of those diseases. which are not 
to be accepted. 

The administration must have stated 
regulations regarding the admission of 
alcoholics and mental disease cases. 
Most general hospitals will not accept 
alcoholics. Others will admit them the 
first time they make application but 
will refuse any future referrals. Hos- 
pitals have been severely criticized for 
neglecting these patients. Under certain 
conditions; psychiatric patients are ad- 
mitted to some general hospitals, as for 
example, when a lobotomy is to be per- 
formed. Ordinarily, hospital authorities 
insist on the employment of special 
nurses for all shifts with this type of 
patient. These two classes of patients, 
i.e., alcoholics and psychiatric disease 
cases, are the objects of much discus- 
sion in the general hospital field. Plans 
for modern hospital construction are 
rarely drawn up today without giving 
much thought and study to advisability 
of providing for these patients. Future 
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policies may show a wide departure 
from the past in this regard. 


Qualifications Required of the Admitting 
Office Personnel 

All hospital administrators know the 
essential qualifications of the ideal ad- 
mitting officer. The admitting office 
staff should realize the privilege and 
responsibility which is theirs. Since this 
is so, a policy referring to the chief 
characteristics of the admitting office 
personnel is pertinent. The admitting 
officer should be an individual who is 
really interested in human beings and 
is willing to be of service to them. She 
should be endowed with a pleasing per- 
sonality which will gain the confidence 
of patients, relatives, doctors, and staff. 
Tact, courtesy, patience, and kindness 
should characterize her words and ac- 
tions at all times. The professional 
training of a nurse enables her to adapt 
herself to this position if other require- 
ments are not lacking. Training and 
experience in medical social work pro- 
vides a splendid background for ad- 
mission work and is required by some 
hospitals, especially in their out-patient 
departments. 


The Admitting Office Equipment 

Perhaps the first and most important 
factor to be considered in the admitting 
office equipment is the form to be 
adopted for the admission record. In 
the past a few pertinent facts about 
the patient sufficed for the data re- 
quired on admission. Today a rather 
detailed record is employed by the 
majority of hospitals. Basically these 
forms are similar but in detail they 
vary considerably. Each hospital for- 
mulates its own, according to its own 
individual needs. In drawing up the 
admission policies, due regard must be 
given to the number and type of depart- 
ments serviced and the kind of informa- 
tion which will be of value to them. 

The analysis of forty hospital ad- 
mission policies revealed some variation 
in the number of admission records 
made and the departments which were 
served. The majority of these hospitals 
issued from three to eight copies. The 
total number of individuals or units 
that received the admission record in 
these forty hospitals is indicated in 
the following list: 
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Patient’s name, address, and telephow 
Nearest relative, address and telephon 
Father’s and Mother’s name and birth 
Patient’s age, sex, race, birthplace, ani 
Patient’s religion and parish 
Occupation and employer 
Referring and attending physician 


Date, time, and method of admission 
Previous admissions 


. telephone 


switchboard 


. reception desk 
. business office 
. information 

. nursing office 
. record room 

. hospital 


librarian 


. dietary 


department 


. Operating room 
. X-ray 


number 
number 
place 


marital status 


Diagnosis 


Responsible person 


Insurance 


The admission record is often only 
one of many records placed under the 
jurisdiction of the admitting offic 
Other forms allocated to the admittin 
department are: (1) discharge mem 
(2) birth certificate; 
tification; 


tinent 


information 


When the number of departments j 
be serviced and the information é 
sired by each has been decided upon, 
the selection of data to be collectej 
becomes a simple procedure. 

A complete admission record usually 
includes the following factors: 
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‘ laboratory 
. Pharmacy 
+ Patients’ perm. 


- Patients’ cloth. 


. hospital 


; Superintendent 
. Sister visitor 
- admitting office 


(3) death cer 
(4) autopsy permit; (5 
operation permit; (6) release from the 
responsibility of valuables; (7) censi 
sheets; and (8) group hospitalizati« 
notice. In some hospitals all records at 
sent to the admitting office for find 
checking in an effort to centralize t 
sponsibility in an office which has pit 
vision for permanent preservation ( 
records. Hospital booklets giving p 
to patients a! 
visitors may be distributed at the tin 
the patient is admitted. An opportuni! 
for exercising zeal for souls is matt 
possible by the administration of som 
hospitals where prayer leaflets are g'" 
to patients by the admitting office pf 
sonnel. In one hospital all Cathel 
patients receive a Miraculou 
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and leaflet. Many important factors 
anter into the selection of records which 
ye to originate in the admitting office. 
Time and study must be devoted to 
this phase of the work before a satis- 
factory decision can be reached. 


Mechanical Aids 
When the selection of records has 
been made, attention naturally will be 
focussed upon an efficient method for 
originating and distributing them. Our 





analysis of policies discloses the use of 
ive different machines in the admitting 
procedure. These are: (1) the ordinary 
typewriter; (2) the electrical gelatin 
process; (3) the electric writing ma- 
chine; (4) the I.B.M. system; and (5) 
a combination of the Addressograph 
and the Graphotype machines. Since 
considerable information about the ad- 
vantage of the use of the electric writing 
machine and the combination Grapho- 
type and Addressograph systems was 
obtained, it may be helpful in our 
thinking to review the determining fac- 
tors for the satisfactory use of each. 

The electric writing machine, accord- 
ing to those who have introduced it 
into their admitting procedure, simpli- 
fies the system considerably. The equip- 
ment consists of three basic factors, 
namely, the electric writing machine; 
the special units of forms which fits 
perfectly into the machine and visible 
index files. This method allows for 
absolute control of all the patients’ 
records as all forms are assembled to- 
gether into a single unit and the in- 
lormation desired for each is obtained 
‘multaneously from the one dictation 
of patient or relative. As these forms 
are completed before the patient leaves 
the admitting office, prompt distribu- 
ion of them is possible. Clerical work 
seduced to the minimum. Duplication 
of work is eliminated. A complete 
fecord that meets the wide range of 
required data is acquired. 


Use of Graphotype and Addressograph 
In our own hospital, the graphotype 


’nd addressograph system was intro- 
duced during the past year, much to 
the Pleasure and satisfaction of the 
Admitting office personnel and the entire 
Staff. The equipment required is more 
‘omplicated than that used in the elec- 
; Nc writing machine method. It consists 
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of a graphotype machine, a large ad- 
dressograph machine, several small ad- 
dressographs, according to the number 
of units to be serviced, two small metal 
plates of different sizes, 34% by 11%” 
and 3% by 3”, for each patient, an 
index card printed from the embossed 
plate, and a file box for maintaining 
the metal plates on each floor. The 
small plate is embossed with the pa- 
tient’s name, room number, ledger 
number and the name of the physician. 
This plate is sent to the floor soon after 
the arrival of the patient and is used, 
with the aid of the small addressograph, 
to stamp all records originating on the 
service, as well as for requisitions for 
special services. No department will 
accept a written request unless it has 
been properly stamped. This insures 
accuracy in spelling and is an invalu- 
able aid in the business office for re- 
cording special charges. When the 
number of daily charges is more than 
1000, this small charge plate works to a 
distinct advantage. It also acts as a 
discharge memo; each plate being re- 
turned to the admitting office as the 
patient leaves the hospital. 

The small model addressograph was 
developed for the War Department to 
be used with standard United States 
identification tags. The larger metal 
plate is prepared in the addressograph 
room and is embossed with a more de- 
tailed history of the patient. This record 
is stamped on all forms requiring this 
type of information, such as, ledger 
cards, history sheets, cards for informa- 
tion, switchboard, receptionist, flower 
and mail room, business office, and 
chaplain. These plates also may be used 
for other purposes outside the admitting 
office. Permanent records of the names 
and addresses of the members of the 
Board of Directors, the Medical Staff, 
and the Alumnae Association may be 
embossed and used for addressing en- 
velopes and cards as the need arises. 
This system of collecting admission 
data, while not so simple in action as 
that of the electric writing machine, 
can compare favorably with any method 
as regards efficiency and promptness in 
procedure and clarity and accuracy in 
records. These two modern systems for 
admitting should be given due consider- 
ation in the organization and revision 
of admission policies. 
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Miscellaneous Factors Important in 
Admission Policies 

No detailed description of the me- 
chanics of the admitting procedure will 
be given here as to do so would neces- 
sitate a monotonous repetition of much 
that has been said. However, a few 
other points should be stressed. Per- 
haps the best way of doing this is to 
ask ourselves a number of questions. 
Reservations: 

By whom are reservations to be 
made? 

Is the number of reservations to be 
limited ? 

Is the Active Staff to receive any 
preference over that of the Courtesy 
Staff in regard to reservations? If so, 
will this be in the form of a limited 
percentage of hospital beds for the 
latter? This is done in some of our 
hospitals. 

What exceptions, if any, are to be 
made regarding the waiting list? 
Admissions: 

What are the admission and dis- 
charge hours? Some hospitals are asking 
their patients to vacate their accom- 
modations before 1 p.m. on the day of 
discharge so as to allow for maximum 
use of restricted bed space. Elective 
admission cases are now being asked 
to come into the hospital as early as 
2 p.m., thus permitting better pre- 
operative care in the form of anesthesia 
consultations, complete histories, and 
thorough physical examinations. 

What about the newborn? There is 
quite a little discussion on the status 
of the newborn in regard to admission. 
If it is decided that the newborn is an 
individual admission, policies regarding 
procedure and records Should be for- 
mulated. 

As has already been said, the out- 
patient receives very little consideration 
in the admission policies of some of our 
general hospitals. Should all patients, 
including the out-patient pass through 
the admitting office? Or should all 
patients, including the in-patient pass 
through the out-patient department? 
Will the same policies for the clinic 
patient coming in for therapy hold fot 
all patients coming into the laboratory 
and X-ray departments for diagnostic 
tests? These questions and other per- 
tinent data must be reviewed before 
developing out-patient policies. 
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What type of patients are to be 
taken directly to their beds? Perhaps 
in the majority of hospitals only the 
acutely ill are taken care of in this 
way; others also include all private 
and semi-private patients in this ar- 
rangement. At the present time, we are 
experimenting with the procedure of 
admitting all patients in this manner. 
The relative who accompanies the pa- 
tient remains in the admitting office to 
give the necessary data. 


The Spiritual Purposes of the 


Catholic Hospital * 


THIS is truly an inspiring group which I have the privi- 
lege of addressing. This is certainly an auspicious occasion 
which presents itself. Impelled by an interest that is laud- 
able, motivated by a purpose that is unselfish, guided by a 
zeal that is supernatural, you have come from every section 
of the United States and from every quarter of Canada to 
participate in this great hospital convention. 

During the past week, you have devoted your time to a 
serious consideration of the multitudinous duties, the prob- 
lems and the difficulties that are involved in the profession 
to which you have so generously consecrated yourselves. 
You have attended numerous meetings. You have partici- 
pated in various discussions. You have listened to those, of 
your own number and to others, who are qualified by their 
theoretical knowledge, their professional training, and their 
practical experience to assist you in the onerous work that 
is yours. You have considered ways and means by which you 
can improve the Catholic hospitals of the United States and 
Canada. You, have studied, in detail, the various profes- 
sional, the educational, the technical, and the mechanical 
principles, procedures, and devices by which you can in- 
crease the efficiency and enlarge the influence, and perfect 
the organization and the service of the great institutions 
which you represent. You are about to return to your duties 
with new ideas, fortified with renewed enthusiasm for your 
_ work. 

Spiritual Purposes 

It is but proper, then, that you pause for a moment and 
consider the spiritual purposes of the Catholic hospital. For 
these are the inner source whence you must draw the light 
that will illumine all that you do; these are the vivifying 
principles that must animate all that you attempt; these are 





*Address delivered at the General Meeting, ‘‘Rededication to the Purposes of the 
Catholic Hospital” of the Thirty-second Annual Convention of the Catholic Hospital 
Association of the United States and Canada, Mechanics’ Hall, Boston, Massachusetts, 
Wednesday Afternoon, June 18, 1947. 

**Fordham University, New York, N. Y. 
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Financial Arrangements: 

Definite policies regarding the finan- 
cial arrangements should be stated if 
this is to be taken care of in the ad- 
mitting department. Are all patients 
expected to pay one week in advance? 
Who decides the eligibility of a patient 
for ward or free care? The Credit- 
Manager or Social Worker? 

These questions and others similar 
to them will, if answered satisfactorily, 
help to develop practical regulations for 
the admission department. 
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the sure foundation upon which you may build gladly a 
grandly and gloriously your hopes of achieving great thing 
for God and for souls; these are the inexhaustible wel 
spring whence you may draw the love that will vitalize al 
stabilize and expand, in ever widening circles, your influen 
for Christ and for the members of His Mystical Body 
These spiritual purposes then must be clearly seen, must kk 
ardently loved, must be vibrantly lived. You can do thi 
more effectually if you imitate, in the sphere of the spiritu 
what is done in the financial audit and the clinical audit 
hospitals which enjoy a fine reputation in the profession 
field. 

The Catholic hospital is, historically and essentially,’ 
creation of the Catholic Church. Its origins are rooted in tl 
beginnings of Christianity — rather, they spring full-forne 
from the fingers and the hands of Christ. The Catholic he: 
pital exists by the mandate of the Church. It functions¥ 
the permission of the Church. It derives its inspiration fr 
the ideals of the Church. Its standards of conduct are thi 
proposed by the moral theology and the Canon Law of 
Church. The tenets of its belief are those derived from ™ 
dogmas of the Church. All its activities are vivified a 
fructified and brought to completion by the vital su 
natural life that flows from the Church. Truly, its purp 
and its work are religious in nature and in essence. 


Primarily Religious and Charitable 


They are also charitable in nature and in essence, for t 
Catholic hospital has arisen because of the maternal sl 
tude of the Church for her poor, penniless, and indigs 
children. Within its hallowed walls, she sees a magnific 
opportunity to break the bread of devotion, to dispense ” 
charity of Christ, to lavish all the sweet kindliness and div 
abandon of the Corporal and Spiritual Works of Mercy 
the unfortunate and the helpless. Broken in body, tortu" 
in mind, sick at heart, humbled, utterly miserable, alone 
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je beholds in these cherished children a resemblance to her 
wn most precious Spouse, the Divine Sufferer of the Pillar, 
ihe Crowning, the Cross. In her ears echoes the magic of 
ficiency of gis words: “I was sick and you visited Me,” and when she 
smooth sks: “Lord, when did we see You sick and visit You?”, 
urtment jy tie answer comes: “As long as you did it to one of these 
pment angi My least brethren, you did it to Me.” To know, then, that 
learly eff tis He who is succoured in each sufferer; to see His Sacred 
Ye Written likeness in each pain-racked countenance is sufficient to 
cies, with nove her tender heart, and fill her great soul with an irre- 
ne of tiyf sible sympathy for the sick. This accounts for the 
\spital af. Church’s universal devotion to the sick. The Catholic hos- 

stal is primarily and principally a religious and a charitable 
istitution. It is, then, on the basis of this undoubted fact 
iforigin, and in the light of this bond of organic relationship, 
that the spiritual purposes of the Catholic hospital become 


increasingly clear. 
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Immediate and Ultimate Purposes 

Adequately and comprehensively conceived, the Catholic 
ospital has a twofold purpose. One of these is its immediate 
purpose, its specific purpose, which differentiates the hospi- 
tl from every other human institution. The other is its 
ultimate purpose, its essential purpose, to which all other 
ends and aims are subordinated. The immediate purpose of 
the Catholic hospital is the care of the sick and the injured, 
the relief of pain, the restoration of health. Intimately 
related to this immediate purpose is the education of physi- 
cians, of nurses, and of other hospital personnel; the pre- 
vention of disease; the promotion of health; and the ad- 
vancement of scientific research in medicine. The ultimate 
purpose, the essential purpose, of the Catholic hospital is 
the welfare of souls, the fostering of the supernatural life 
of sanctifying grace, the salvation and the sanctification of 
the patient. Closely related to this ultimate purpose is the 
need — in so far as they affect the work of a hospital — of 
emphasizing those truths, and safeguarding those priaciples, 
and teaching those facts which reason and Revelation tell 
us of man’s origin and nature and destiny, of the relation- 
ships which he has to God and to his neighbor, and of the 
tights and the obligations and the duties which spring from 
all of these truths. 

These two purposes are not antagonistic. Rather, they 
support and complement each other, and harmonize with 
tach other. This twofold purpose of the Catholic hospital 
aims to satisfy all the essential needs of the sick patient — 
those which are material and those which are spiritual. What 
is to be noted is that even in meeting the material needs of 
the patient the Catholic hospital is motivated and guided 
by its spiritual purposes. In doing this, the Catholic hospital 
recognizes those elements in man which are natural as well 
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a soi 8 supernatural, temporal as well as eternal. It emphasizes 
indige neither one at the expense of the other. It ministers to 
gnifice neither one, forgetting the existence of the other. And yet, 





it recognizes withal a hierarchy in the worth of these ele- 
ments. It realizes the primacy of honor which the spiritual 
must ever maintain over the material, the eternal over the 
temporal, the supernatural over the natural. It is this very 
dering of values which makes a hospital specifically a 







301 


PROGRESS 


Catholic hospital. It is this very fusion and blending of 
values which gives clarity and unity and coherence to the 
work of a Catholic hospital. It is this very dominance of the 
spiritual purpose which provides the blueprint for conduct- 
ing a hospital in a specifically Catholic way. 


Catholic Hospital Different 


While it is obviously true that in the Catholic hospital 
much of its technical work, many of its professional pro- 
cedures, a vast amount of its scientific research resembles 
that which is performed in a secular hospital, the similarity 
of the two institutions is at best only superficial. The Catho- 
lic hospital is necessarily different from any other hospital. 
The reason is because there is a Catholic way of treating 
the sick which is derived from its spiritual purposes and 
based upon its supernatural beliefs. These cannot but exert 
a significant influence on the patient, the procedures which 
are employed, and the personnel. 

The Catholic hospital insists that that patient is some- 
thing more than a body; something more than flesh and 
blood and bone and sinew; something more than a number 
or a subject for medical research, with only an earthly des- 
tiny upon which the door of death shuts out all further 
light. It sees the innate dignity of the patient as a creature 
of God, an image of God. It looks upon human life as some- 
thing sublime — a gift of God to man; so great that it makes 
man the most wonderful creature upon the earth, the very 
lord of all cosmic creation. So precious is this gift of life 
that we are obliged to preserve it, defend it, strengthen it, 
and use it as God has ordained; so sacred is it that we may 
not destroy it in ourselves, nor tamper with it in others; so 
valuable is it that even when racked by suffering. even when 
sorrowful unto death, it is still a sacred trust. The Catholic 
hospital recognizes the magnificent beauty of human life in 
spite of its weakness, its limitations, its tendency to disease 
and decay and disintegration. 

If man’s body is clay, slime of the earth, it has been 
fashioned by an all wise, an all powerful, an all loving 
Artist. Who has transformed its beauty by breathing into 
it an immortal soul. Nor does this exhaust the dignity, the 
value, the tremendous worth of a patient be he ever so 
humble, or ignorant, or abandoned. For, rising transcenden- 
tallv above his natural life, there is another life which he has 
been given—the supernatural life of sanctifying grace 
which elevates and transforms and divinizes all his natural 
faculties: which gives him a new orientation and establishes 
a new relation between God and his soul: which makes him 
a child of God. an adopted Son of God and a brother of 
Jesus Christ; which destines him to participate in the inti- 
mate life of God for all eternity. 


Health a Gift of God 


Because it is another gift of God, the Catholic hospital 
focuses its attention, and concentrates its efforts on the pro- 
motion of health — health with all its manifold meanings 
and implications. It recognizes that health is something 
more than a negative quantity; something more than the 
absence of pain and illness. It conceives health as a very 
positive thing. It views health as the harmonious f*n-tion- 
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ing of body and mind — the normal medium and means by 
which man can develop all his God-given powers and possi- 
bilities, spiritual and physical, mental and moral and social, 
and thus enjoy life to the fullest possible extent, contribute 
the fullest measure of assistance to his fellow man and 
achieve the destiny that God has marked out for him. 

If health is a blessing, sickness is no less a gift of God. 
Although the Catholic hospital organizes all its resources 
to combat disease and to cure every illness of body and 
mind, it realizes that pain and sorrow and suffering can, in 
the truest sense, be blessings from God. If they are accepted 
with resignation, if they are supported by faith, if they are 
united to the sufferings of Christ, pain and sorrow and suf- 
fering can test a soul and purify it by cleaning it of all self- 
pity. They can illumine a soul by showing it permanent 
values and by opening up new vistas of reality. They can 
deepen its insight and broaden its perspective and simplify 
its outlook and reveal to it the abyss of its weakness, its 
misery, its utter dependence upon God. It is thus that pain 
has a marvelously transforming power. It can take the soft 
character of a man and give it strength; it can take the 
formless character of a man and give it beauty; it can take 
the undeveloped character of a man and give it maturity. 
Suffering, in a word, can touch a human soul with all its 
smallness and pettiness and hardness, with all its self- 
pitying love —a love that paralyzes all that is generous and 
noble and Christ-like — and transmute it into a heart throb- 
bing with a boundless love of God and a burning love of 
men. 

The Catholic hospital views death, likewise, through the 
revealing eyes of faith. It realizes that the hour of death is 
the most important moment in the span of man’s life, for, 
upon that last moment depends his eternal destiny. It sees 
death, not as an ending, a completion, but as a passage from 
out of the darkness into the light, a journey from out of the 
shadows into reality, a homecoming into the eternal embrace 
of our infinitely loving and lovable Father with Whom for 
all eternity life is to be lived in its fullness. That is why the 
Catholic hospital surrounds the death bed with every help 
and assistance and consolation. 


Spiritual Increases Service 


The sublime spiritual purposes of the Catholic hospital 
will safeguard not merely the sanctity of human life; they 
will, of necessity, affect in a very palpable way the pro- 
cedures that are employed for its well-being. The tremendous 
responsibility involved in the care of the sick will beget in 
the administrator, the physician, the nurse, the technician, 
an intense devotion to duty, an informed knowledge of the 
very highest standards, and an inspired ambition to strive 
without ceasing for the best service that intelligence, skill, 
and professional competence can suggest. It would be grossly 
wrong to suppose that the Catholic hospital’s preoccupation 
with the spiritual, the supernatural, the eternal can ever 
justify or excuse any inadequacy in administrative plan- 
ning, any incompetence in medical care, any remissness in 
technical work, any carelessness in nursing service. Inherent 
in the very concept of a hospital is the idea of service; 
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implicit in the very nature of a Catholic hospital j 

notion of consecrated service. Every ward, every sick . 
every tray that is served should manifest that ~a 
care, that fidelity to detail, that perfection of exec . 
which springs spontaneously not from any maudlin a 
mentality or vague humanitarianism or worldly hie 
thropy, but from a service that has been supernatural 
by an ardent love of God and a practical love of our nej " 
bor. There is a dignity in such service to our neighbor 
dignity and a privilege and a glory that draws its “i: 
from the very Son of God, Who came in the form rp 
servant, destined to minister and not to be served. : 
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Spiritual Motive Calls for Best Techniques 


It would likewise be utterly false to imagine that the spiti 
of the Catholic hospital is opposed to the advancement af 
medical research or professional improvement or to the 
adoption of sound administrative procedures, financial poli 
cies, or accounting systems, or to the use of the latest anf 
the most approved mechanical equipment or surgical appli 
ances. Science is the necessary handmaid of religion, an 
the Catholic hospital has a unique opportunity and a serio 
obligation to bring the truth of science to serve at the alty 
of the sickbed. New ideas, new techniques, new therapeutic 
procedures, new methods of handling patients but open w 
new avenues for extending the beneficent ministrations ¢ 
the hospital. It is the spiritual purposes of the Catholic hy 
pital that can save science — pseudo-science — it is true- 
for the patient, from attempting fantastic experiments an 
from debasing itself by subserving the immoral ends of men 
It is only when every department in the hospital, when tle 
use of every facility at its disposal, in its laboratories, it 
medical records, its pharmacy, its operating rooms, its at 
mitting office, its dietary — when every intern and resident 
and attendant — when every Sister and supervisor and nurs 
is dominated by a deep devotion to scientific accuracy aml 
inspired by a religious love that the hospital can render the 
greatest possible amount of efficient service. 

The spiritual purposes of the Catholic hospital must afied 
not merely the patient, not merely the procedures, not mere 
the professional lives of the personnel; they must ini 
very true sense enter into your personal lives and tra 
form them into miracles of unspeakable beauty. They wil 
give you an understanding heart so that you will be al 
tenderly to appreciate the fear, the distress, the anxiety, 
and the uneasiness that stampede human nature in its it 
ness. They will give you an energetic heart, urging yo 
pressing you, driving you on with irresistible energy 
spend yourself utterly, to break the alabaster box of met) 
to spread the good odor of Christ over the prostrate form 
of His dear ones. They will give you a prayerful heat. 
enabling you to hold the hand of God, to walk in His blessd 
presence, to converse in familiar intercourse, as you radial 
His peace and joy and sweetness in fulfilling the exact 
details of your work. They will give you a valiant heat 
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strengthening you to meet the challenge of human nail jibes 
to rise superior to personal convenience, to persevere "PMiny.ec 
constant self-denial. Mal, 
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” Sick bed Christ in the Hospital 

Meticuloy, Does it seem impossible to realize these sublime spiritual 
EXECUtign ses of the Catholic hospital? Does it seem to lay an 
dlin seni isuperable burden upon a human institution or impose upon 
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jynan instruments a responsibility that it is impossible to 
xhieve? Then realize that the Catholic hospital, its wards, 
is operating rooms, its nursery, is but the age of Christ 
transplanted to the twentieth century, and the country of 
Palestine transferred to each of the institutions in which 
you generously work. See then, the Catholic hospital for what 
i truly is — the lineal descendant of the house where Peter’s 
nother-in-law was cured, the dwelling where the man’s 
sithered hand was restored to life, the deathbed where the 
iughter of Jairus was healed. See the Catholic hospital as 
ie replica of the country lanes, the village streets, the 
inigerows of the Holy Land down which Christ walked, 
healing limbs that were twisted and racked with pain, free- 
ing bodies that were possessed by the devil, enlightening 
ninds that were clouded by disease, soothing souls that were 
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IN NURSING, as in many other 
ields, it has now become painfully clear 
that the end of the war has not solved 
the problems which have beset us dur- 
ing the last few years. It seemed logical 
enough to blame the shortage on the 
demands of military service, and to 
assume that all would be well as soon 
as Jennie came marching home. Some 
even predicted that the acceleration of 
training under the Cadet Nurse Corps 
would result in a post-war surplus of 
nurses. However, despite the graduation 
ofa record number of student nurses 
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reason is a great increase in the demand 
for nursing service, both in the hospital 
in other fields of service. 
number of hospital patients has in- 
creased, and new methods of treatment 
require more nursing service per pa- 
tient. Public Health programs are ex- 
panding and requiring more nurses. 
This demand will be still further in- 
creased by the new hospitals which are 
to be built under the Hospital Survey 
and Construction Act. 


Increasing Demand for Nurses 
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tortured with doubt and fear and anxiety and grief. See the 
Catholic hospital as providing another opportunity for 
Christ to walk once more among men to whom He said: 
“Come to Me, all you who are weary and heavily burdened 
and I will refresh you.” Truly, Christ is at the door of the 
hospital, in the admission office to welcome those who are 
sick or injured. He walks along the hospital corridors, and 
sits down at the bedside of the sick and stands, a silent 
watcher, in the operating room. He awaits the decisions of 
the Administrator. He accompanies the doctor on his rounds. 
He observes the nurse as she charts temperatures. He listens 
as the supervisor explains orders. He regards the pharmacist 
as she compounds her prescription. For some, He gently 
presses down the eyelids in death. Others He accompanies 
to the door and on their departure, bids them have faith 
and “go in peace.” It is your unspeakable privilege, all you 
who labor in a Catholic hospital, to accompany Christ, to 
assist Christ, to facilitate His work: to minister to the mem- 
bers of His Mystical Body as Mary ministered to the mem- 
bers of His physical Body. 







The Nursing School—Its Costs ° 


Louis Block, Dr. P.H., M.S.P.H.** 





economic, and personal, are commen- 
surate with the time, effort, and money 
expended in training. 

Nevertheless, the schools have a very 
definite contribution to make. The 
quality of the training they give, and 
the impression they create in the minds 
of actual and potential students, have 
an important influence on the readiness 
of girls to enter training. If living and 
social conditions are poor, if students 
are overworked, if the quality of the 
training is indifferent, and a sense of 
professional pride is lacking, if fees 


The 












lst year, and the return of a large 
‘Puumber of nurse veterans, the demand 
lor graduate nurses is still one of the 
many problems facing American hos- 
pitals today, 

Many reasons have been advanced 
0 explain this. About many of these, 
such as salaries, hours and personnel 
ices, the nursing schools can do 
ttle directly. The nursing associations 
att agreed, however, that the primary 
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It appears, then, that we are faced 
with a permanently increased demand 
for nurses, rather than a mere tempor- 
ary shortage due to the effects of war. 
And at the same time, there has been 
a sharp falling off of enrollment in 
nursing schools since the end of the 
war as compared with the war years. A 
major part of the answer, of course, 
must be found by the hospitals them- 
selves. If more student nurses are to 
be recruited, and if more of those al- 
ready graduated are to be retained, 
hospital nursing must be made more 
attractive as a profession. Students 
will not enter the schools unless they 
feel that the rewards, professional, 





are high enough to act as a deterrent, 
the school will not be making its most 
effective contribution. It is essential 
that every school examine its own pro- 
gram and policies to make sure that it 
is doing its best to help solve the 
problem. 


Accounting Methods and Efficient 
Administration 
This may appear to be a somewhat 
roundabout approach to the subject of 
cost analysis. Sound accounting meth- 
ods are, after all, a necessary and ac- 
cepted tool of efficient administration. 
Their importance is self-evident, es- 
pecially in the hospital field, where the 
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traditional financial problems have been 


vastly complicated by rising costs and’ 


by the reduction in sources of endow- 
ments and large private contributions. 

However, there is more to the ques- 
tion than this. A school may know, from 
past experience and rule-of-thumb es- 
timates, that it will be able to get along 
satisfactorily on its present basis. But 
when changes are contemplated, this 
same school will be groping in the 
dark unless it can determine with rea- 
sonable accuracy the effects of those 
changes on costs. Money is not every- 
thing, but it is extremely difficult to do 
without. In these days of rising prices, 
it is no wonder that many schools hesi- 
tate to risk a change, however desirable 
it may seem from other viewpoints. 

Is the school a financial asset to the 
hospital, or a liability? Can it afford 
to expand the educational aspects of 
its program? Would it operate more 
efficiently with more students, or with 
fewer? What is the value of the nursing 
services rendered by students? Is it 
great enough to justify a reduction in 
fees, or should fees be increased to 
permit improvements in the program? 
Can nursing practice be improved with- 
out added cost, or can it be rearranged 
so as to be of greater value to the 
hospital? None of these questions can 
be answered with any assurance unless 
cost analysis is employed. All of them 
must be answered if the school is to be 
sure that it is doing its job as efficiently 
as possible. 

Since the education of nurses is 
usually an integral function of the hos- 
pital, serving other departments of the 
hospital and being served by them in 
turn, it follows that the school cannot 
analyze its cost unless the necessary 
data are available from these other 
departments. It may not be amiss, then, 
if we take a moment to discuss the 
advantages of cost accounting to the 
hospital administrator in general. 


General Advantages of Cost Analysis 


We, in the hospital and health field 
have now generally accepted the re- 
sponsibility for efficiency in the admin- 
istration and operation of hospitals. Of 
necessity, we have ceased to think in 
terms of a deficit operation. We are 
concerned rather with the most efficient 
and effective use of the available funds 


HOSPITAL PROGRESS 


and manpower, in order to provide the 
best possible care to the patient, who 
is our primary responsibility. We have 
developed ‘“‘a cost consciousness,” and 
have come to appreciate the many ways 
in which cost analysis can assist us in 
efficient administration. These can be 
summarized as follows: 

1. Through collection and analysis of 
cost data, it assists the administration 
in reducing costs to the lowest possible 
level. 

2. It furnishes data through which 
the administration can reduce costs by 
use of substitute materials, changes in 
hospital design and schematic plan, 
more efficient utilization of personnel 
and equipment, and control of the pur- 
chase and issuing of supplies and 
equipment. 

3. It furnishes the information re- 
quired to determine hospital charges 
and rates on the basis of operating 
costs. 

4. It furnishes the information 
needed to prepare budgets and to make 
administrative reports on such subjects 
as amount of waste and use of equip- 
ment. 

5. It enables the administration to 
determine whether it is more efficient 
for the hospital to furnish a particular 
service or to purchase it from an out- 
side source. 

6. It makes it possible to determine 
whether variations in expenditures for 
supplies, equipment, and food are due 
to the quantity used or to price 
changes; whether variations in salary 
costs are due to changes in the pay 
structure, to the efficiency of the work- 
ers, or to changes in the number and 
kind of personnel employed; and 
whether cost variations are caused by 
changes in one department or in several. 

7. It furnishes information which 
enables the administration to fix the 
responsibility for efficient and effective 
operation. 

8. It enables the institution to deal 
more adequately with other organiza- 
tions in determining proper reimburse- 
ment rates based on operating costs. 


Advantages of Cost Analysis in the 
Nursing School 
A proper analysis of the costs of 
the nursing school will have many ad- 
vantages for the hospital administra- 
tion as well as for the school itself. 
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Continuing our summary, we May ¢ 
press its value to the hospital , 
follows: 


1. It enables the hospital to agi 
more effectively in determining {, 
school’s financial policies. / 

2. It enables the hospital to dete. 
mine whether the school is Operating a 
a financial asset or as a liability to ¢, 
hospital. 

3. It determines for the hospital ty 
costs of operating all auxiliary or yp: 
ice departments. 

4. It establishes procedures yhis 
can be extended to determine the ca 
of all departments of the hospital, 

5. It furnishes the hospital with ty 
detailed information necessary for ¢. 
ficient management. 


The value of such an analysis to te 
school itself may be summarized x 
follows: 


1. It assists in the determination 
school policies. 

2. It provides a factual basis for & 
termining the proper charges for tuiti« 
and fees. 

3. It permits more efficient plamix 
of the school’s program. 

4. It permits the preparation oi: 
more accurate budget for the school. 

5. It reveals the comparative cos 
of the school’s activities, and stimulat 
interest in the evaluation of thes 
activities. 


Selection of the Kind of Cost to be 
Studied 
There are two kinds of costs whit 
may be useful to schools of nursit 





avoidable costs and average costs. lk 


choice between these two types depel 


upon the purpose for which the stil 
is being made. 

Avoidable costs are those which # 
added to the necessary costs of ® 


the school. In other words, they 
those costs which would be elimina 
if the educational activities were él 


inated. Similarly, the avoidable costs 
t Sclectio 


a particular function of the school @ 
those costs which would be added 


eliminated if that function were adi 


or eliminated. 


Average costs, on the other ae 
b briefly 


are total costs divided by units Fy 
duced. In schools of nursing, the" 
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enployed may be one hour of training 
jor one student. The cost of this unit 
can then be used to determine the total 
wst of training a single student, for 
eample, or the cost of training a given 
umber of students for a given period. 
The average cost thus represents the 
proportionate share of the training 
tivity in the total expenditures of 
the institution. 

When these two kinds of costs are 
dearly understood, the special purposes 
ofeach are readily apparent. Avoidable 
gsts are of apparent value in deter- 
nining the effects of alternative policies. 
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pital. They show what saving, if any, would 
il with tell he effected by eliminating a given 
Ty for 4 function of the school, or by eliminating 
the school itself. They can also be 
ysis to ty calculated for proposed functions, to 
.arized afm determine whether the establishment of 
a school or the addition of certain 
fentied activities would impose a_ financial 
§ burden on the hospital. 
sis fort Average costs, on the other hand, 
‘or tute normally used to determine what 
share of the total operating expenses of 
plea the hospital should be charged to the 
nursing school as a constituent unit. 
tine The use of average costs implies, from 
ec the accounting viewpoint, that the 
cal school is an integral function of the 
eile hospital, and must pull its own weight, 
of thes %0 to speak, on an equal basis with all 
other departments. 
It may be advantageous to the ad- 
. ministration to determine both kinds of 
costs. Even though average costs are 
adil wed as the basic measure, the avoid- 
ee able costs may be useful in giving a 
er oe sensitive measure of the efficiency 
yer € administration and of the effect, 
1 al on ane to time, of changes in admin- 
wp “tative policy. If elimination of the 
hich weal etn certain activity is con- 
ot a os cost may be 
ration 4 | determine eg erg oa 
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Selection of Method 


There are three basic accounting 
snag may be used for allocat- 
+ WO siti — costs within an in- 

: . ese can be summarized 


its PRS briefly as follows: 
2 we 7 


Method 1, All costs of non-revenue- 
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producing departments are allocated 
directly to revenue-producing depart- 
ments. 

This is the simplest method. For the 
hospital as a whole, it offers a conven- 
ient means of determining rates and 
charges so as to cover gross costs. It 
is not, however, adapted to use for cost 
analysis in nursing schools. 

Method 2. All costs of non-revenue- 
producing departments are allocated to 
all departmerits which they serve, re- 
gardless of whether or not these depart- 
ments produce revenue. The first de- 
partment whose costs are allocated is 
that which renders service to the great- 
est number of other departments and 
receives service from the least number. 
As the costs of each non-revenue-pro- 
ducing department are allocated, the 
cost account for that department is 
considered closed, and no_ further 
charges are made to it, or deductions 
from it in subsequent allocations. When 
this method is used, the costs of the 
nursing school are the last to be allo- 
cated prior to nursing service and 
revenue-producing department 
This method is recommended as the 
most practical for nursing schools. 

Method 3. The analysis is made in 
two steps. First, the costs of non-rev- 
enue-producing departments are allo- 
cated to all departments which they 
serve. This differs from Method 2 in 
that the accounts of all departments are 
kept open until the allocations are 
completed. In the second step, all costs 


costs. 
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remaining in non-revenue-producing de- 
partments are allocated directly to rev- 
enue-producing departments. This is 
the most accurate method. However, it 
is more complex than Method 2, and 
would be more difficult to present to a 
group not specifically trained in cost 
analysis. 


Data Required 

In making a cost analysis of a nurs- 
ing school, the following data will be 
needed: 

1. The total number of hours spent 
by students in each activity, including 
classwork and clinical practice, for the 
period of the study. 

2. The total number of hours spent 
by an individual student in each activ- 
ity throughout the entire period of 
training. 

3. The proportion of salary costs 
which should be charged to the school 
for these staff members who devote 
only a part of their time to the school. 

4. The allocation of indirect costs 
chargeable to the school, such as the 
costs of maintenance for the students. 

5. The direct costs chargeable to the 
school. 

6. The replacement value of all serv- 
ices rendered to the hospital by the 
students. 

7. The income of the school from 
other sources, such as tuition, fees, gifts, 
and endowments. 


Responsibility for Collecting the Data 

It must be remembered that an accu- 
rate cost analysis for a school of nursing 
cannot be prepared by either the hos- 
pital business office or the school alone. 
The combined efforts of both are re- 
quired to collect the information neces- 
sary to determine costs. Information is 
required regarding the operation of 
both the hospital and the school. The 
former can best be supplied by the 
administrative staff of the hospital, and 
the latter by the staff of the school. 
Each has the distinct responsibility for 
certain contributions. 

Another reason for making the cost 
analysis a joint undertaking is that 
determination of the financial policies 
of the school, which will be influenced 
by the results of the analysis, is a joint 
responsibility of the school and hospital 
staffs. 
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The Contribution of the Administrative 

Office of the Hospital 

The administrative office of the hos- 
pital, through its business office or the 
accountant, has the following respon- 
sibilities: 

1. Accumulation of financial data by 
function and by source of income. 

2. Accumulation of statistical data to 
serve as the basis for allocation. 

3. Preparation of the allocation 
report. 

4. Application of money ratios to 
the information supplied by the nurs- 
ing school. 

5. Preparation of summary reports 
for the presentation of findings. 


Contribution of the Administrative Staff 
of the Nursing School 


The director of the nursing school 
has the following responsibilities: 

1. Allocation of the time given to 
nursing education and to the nursing 
service by those individuals who serve 
both functions. 

2. Accumulation of statistics regard- 
ing total hours of classwork and clinical 
practice or nursing service by all stu- 
dents for the period of the study. 

3. Accumulation of statistics regard- 
ing the individual student’s hours of 
classwork and practice during the entire 
training program. 

4. Determination of the average re- 
placement value to the hospital of all 
students’ practice time for the period of 
the study. 

5. Determination of the average re- 
placement value to the hospital of an 
individual student’s practice time dur- 
ing the entire training program. 


Interpretation of Findings 


Once the cost data has been collected 
and analyzed, it should be interpreted 
with care. The interpretation of this 
data should be confined to the individ- 
ual institution for which the study is 
being made. Unless all factors are com- 
parable, which is rarely the case, the 
findings from one school cannot be used 
for comparison with those from another. 
Such factors as the length of time spent 
at the home hospital, time spent in 
other institutions on affiliation, the 
length of the training program, the 
nursing and teaching staffs, and the 
kind of nursing care given by the stu- 
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dents greatly affect both the cost and 
the income of the school. 


Results of Some Studies 


In a search for facts about the cost 
of nursing education, the Public Health 
Service made a study of a selected 
group of schools participating in the 
Cadet Nurse Corps training program. 
The results obtained emphasize the 
variability of costs from one institution 
to another. Income per student for the 
three-year training period, excluding 
maintenance furnished by the Federal 
Government, ranged from $1596 to 
$4286, with a median of $2767. Cash 
receipts from students accounted for 
from zero to 35 per cent of this income, 
with an average of 13.9 per cent. In- 
come from gifts, endowments, and other 
sources ranged from zero to 28 per cent, 
but the average was only 3.4 per cent. 
The largest item was the value of stu- 
dent services, which ranged from 46 
per cent to 100 per cent, and accounted 
for an average of 82.7 per cent of all 
income. 

Complete cost data were obtained 
from a smaller group of institutions. 
Maintenance and education per student 
for the three-year program cost from 
$2011 to $4225, with a median of 
$2585. On the average, ‘two thirds of 


A Nurse’s Meditation 


One Friday on Calvary, as in a hospital ward, 

Three men lay dying — among them, our Lord. 

*Twas the worst case of neglect that was ever 
recorded ; 

These patients whose pain Pilate had ordered. 

On three hard beds, in the shape of a Cross, 

Without pillow or blanket, no nurse would 
endorse. 

Now the One in the center our attention should 
claim; 

Jesus of Nazareth, the chart gave His name. 

A cardiac condition, examiners find — 

Excessive love for the whole of mankind. 

Now you who are nurses, just listen to this; 

Unsterilized nails pierced His feet and His wrists, 

And what about this for cruel medication? 

Vinegar and gall were His lips ‘leviation. 

His back men wounded by blows and welts, 

Yet no soothing ointment relieved the hurts. 

No cold compress was applied to His eves; 

The world’s greatest lover just hangs there and 
dies. 

Not a grain of morphine, not a tourniquet set 
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this cost was for maintenance, and One 
third for education. Somewhat ng, 
than half of these schools reported eqs 
in excess of income; nevertheless {y 
average income exceeded costs by 4 
most 5 per cent. 
The chief generalization to be may 
from these results is that generaliz, 
tions should always be used with cay 
Neither the cost nor the income per 
student was found to have a significay 
statistical relationship to the size of ty 
hospital, the size of the school, or th 
ownership or control. While the yy. 
ability is so great as to preclude cop. 
parisons, there is an indication that ty 
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is higher in schools having a lag q x 
average enrollment. “ee * 
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Caution gap be 
A final note of caution is in order. 4M . 
: “"B Freshn 
study of the costs of nursing educatig T 
is a valuable tool; but one must} a 
careful not to become so absorbed of stué 
considerations of cost as to reduce tly m take 
whole problem to a matter of dolla am 
and cents. Efficiency is important; by Ros 
it is of small value unless the prima school 
purpose of the school — the preparatia told th 
of competent nurses — remains tg, long 
guiding principle in determining tif wp. 
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The chart then concluded, as further We a8 at pr 
“The sad Man from Nazareth died about tht 
His loved ones mournfully went their w4 petaduat 
His Mother, Magdalene, and John so they DUIses j 
Now don’t blame the Jews for this inh cince st 
neglect ; and ti 
sins did it all; our sins do it yet. ; ‘ 
el nesersaiee of Christ demands repari§ creas 
It falls to you Nurses, of this generation. 
Whenever you see anyone in pain 
Just make believe it is Calvary again. ; The j 
And do for the patient what you wish ! ong the 
had done ' ; r. ave 0 
For the Man in the center —the Innocett 
It will thrill His angels, it will please Him, "mg has 


Just keep at it girls, ‘til life’s work is thromiMurse 


And when after death your soul mounts iy hurses 
God will “cap”-you again in His home m ot "Address 
And on Judgment Day, then Heaven youll Nursing 
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WHEN I received the invitation to 
peak on revolutionizing the hospital’s 
using service, my first thought was, 
“Good, at last I have a chance to re- 
wit.” We have all suffered during the 
yar because of the shortage of nurses. 
Hospitals with schools of nursing how- 
wer suffer the year ’round in peace 
swell as in times of strife. The use 
of students in great numbers for nurs- 
ig service has always posed many 
problems. The problem of bridging the 
sap between the exodus of a graduat- 
ing class and the appearance of the 
Freshmen on the wards is a perennial 
oe. The 48-hour week is sti!l difficult 
to arrange. The decreased enrollment 
of students and the lack of personnel 
to take the place of those who might 
have helped us adds to our difficulties. 

Rumors persist that the three-year 
shool of nursing is doomed. We are 
told that the professional nurse will 
no longer receive her education there. 
What will this do to our plans for 
the care of patients? Will the ac- 
aeditation of a limited number of pro- 
fessional schools decrease the already 
dwindling number of R.N.’s? Some 
think that. raising standards actually 
stves to increase enrollment. Let us 
prayerfully hope this is true. The 
shools which will survive will not have 
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: an the student on the ward as many hours 
pout tine 4t present. The need of a great many 
heir wr-eaduate professional and_ practical 
0 they sffemurses is evident especially in hospitals, 
nis fiesince student aid will be denied them 
" and the number of hospitals _ is 
reparat increasing. 
ation. 
Nursing in the Future 
* a | The problem of nursing service dur- 
m pets the period of transition will be a 
nocent Oprave One. Traditionally bedside nurs- 
> Hin, Wg has been delegated to the student 
he uuTSe, $0 much so, that some graduate 
inthe uses in institutional work have er- 
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Revolutionizing the 
Hospital’s Nursing Service’ 


roneously come to believe that it is 
degrading to be asked to do “student’s 
work.” This attitude must be corrected 
since nursing should have its greatest 
satisfaction in personal service to the 
patient. If an equal amount of social 
recognition and financial reward would 
be given the nurse who does bedside 
nursing as is given to other professional 
workers, this attitude might be over- 
come. 

The personnel on the ward of the 
future probably will consist of: 

1. The professional nurse supervisor. 

2. The professional clinical super- 
visor. 

3. Sufficient professional 
nurses for critically ill patients. 

4. Student professional nurses, in- 
cluding nurse interns who have finished 
their four years of nurse training and 
are completing the requirement of in- 
ternship before registration. 

5. Graduate practical nurses in suf- 
ficient numbers to care for the less 
acutely ill and chronic patients. 

6. Student practical nurses. (AI- 
though their training in the same hos- 
pital as the professional student is 
frowned upon). 

7. Nurse aides who need not be 
licensed. (These probably will receive 
their preparation in the senior year at 
high school.) (All the above, except 
aides, will be required by law to be 
licensed. ) 

8. Sufficient clerical and housekeep- 
ing personnel, as a supportive measure 
so that the non-professional duties in 
caring for the sick do not take up the 
time of nursing personnel. 


bedside 


Professional Nurse Will be a University 
Graduate 

Only university schools of nursing 
will educate the professional nurse of 
the future. A few large hospitals may 
be permitted to operate schools if they 
can offer a broad enough training and 
can demand a prerequisite of two years 
of college credit before admission. 

I have no quarrel with the aspirations 
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of the profession for academic recogni- 
tion. Teachers long ago have abandoned 
their three-year course in favor of a 
liberal arts program leading to a de- 
gree. X-ray and laboratory technicians 
are improving their course of training 
by university preparations. The time 
for nursing to join this trend has evi- 
dently arrived. Not that the trend has 
been too unfamiliar to many of us, but 
that it will be more widespread than 
before. The only thing to fear in such 
plans is the possibility that the practical 
nurse will not have the supervision she 
needs. 

Many articles have been written by 
physicians concerning the value of the 
person trained as a Red Cross aide. 
This is true if such a person is ade- 
quately supervised, but what will be the 
result if she is forced in emergency to 
take complete charge of a ward when 
no professional help is available? 








Value of Sub-professional Help 

The Army and Navy have used sub- 
professional personnel to great ad- 
vantage during the war. A course of 
study which in time of severe need 
could be telescoped into eight months 
of training, produced a corpsman with 
as much ingenuity as a graduate nurse 
in his ability to set up an operating 
room in a jungle. The value of such 
sub-professional aid is demonstrated 
even in times of peace. These workers 
are the hands and feet which the nurse 
needs in the many tasks she would 
like to do for the sick, and for which 
she has no time. Graduate nurses in 
Navy, Army, and Veterans hospitals 
agree that the corpsman is not just a 
“second-best” substitute for the regis- 
tered nurse. This group has a definite 
place in the plan for nursing service 
as it is organized by Federal agencies. 

If we, in civilian hospitals could 
educate a sufficient number of such 
people many of our problems would 
be solved. An excellent job analysis 
has been done by the Office of Educa- 
tion of the U. S. Government, defining 
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the tasks which it would be safe to 
permit the practical nurse to do. I 
believe a rough guess would permit 
us to say that 80 per cent of the daily 
nursing load could be done by this 
type of worker. 

Hospitals have felt the need of such 
aid for several years, but the hostility 
of registered nurses toward this group 
is still difficult to overcome even in 
the face of nurse shortages all over the 
country. Attend any state meeting 
when this subject is introduced and 
note the opinions which are expressed. 
Schools for practical nurses virtually 
have been outlawed, and _ excellent 
clinical facilities for their education 
have been denied them by the very 
hospitals which needed their services 
most, because those institutions feated 
to lose their rating. 

The attitude of the profession in 
general is changing, however, and we 
may at last see our way out of the 
darkness which has so long hindered 
hospitals in their legitimate fight for 
the proper care of patients entering 
their institutions. 


Attitude of Professional Nurse Toward 
Practical Nurse 


There has been much unfortunate 
publicity lately concerning the sup- 
posed exploitation of the student and 
graduate nurse. I cannot help but 
wonder if the attitude of the nursing 
profession toward the practical nurse 
is not responsible for a good deal of 
the situation. Hospitals could not em- 
ploy or train sub-professional help in 
sufficient numbers for fear of alienating 
the good will of the registered nurse. 
The graduate nurse did not want to do 
anything but supervise. The burden of 
patient-care (however simple the tasks 
involved) was left to the student nurse 
who could find very little time to con- 
centrate on her studies. 

The complaint concerning the long 
hours on duty for students is also ac- 
counted for by the fact that so little 
public support has ever been given to 
nursing education. Hospitals have done 
what they could, even heroically, to 
give students an education on a college 
level, with very little financial outlay 
on the student’s part. Collegiate pro- 
grams in nursing have been available 
for some time, but the fact that the 
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hospital school is less expensive ac- 
counts for its greater popularity. Proper 
financial support for our schools would 
eliminate the long hours on duty al- 
most immediately, dependent, of course, 
on the availability of graduate pro- 
fessional or practical nurses to care 
for patients. 

Many of us will, no doubt, inaugurate 
courses for practical nurses if we will 
be permitted to operate them in hos- 
pital schools. Incidentally there is 
some discussion of placing these schools 
in institutions that are primarily in- 
terested in education rather than serv- 
ice to patients. It is difficult to see 
how such schools could function with- 
out some ward experience however, so 
we will have these students at least 
for a specified number of hours a day. 


What of the Three-Year Graduate Nurse 


Concerning the present three-year 
graduate nurse, we know her value, 
and we are producing her in some- 
where near a sensible ratio to patients. 
Tf an industry can train a worker for 
its needs, and can do it well, what is 
gained by curtailing its right to do such 


training? Hospitals have produced the 


registered nurse to function in all nurs- 
ing activities needed within the insti- 
tution. If this source of supply is trans- 
ferred to distant localities, will it not 
be difficult to interest the future pro- 
fessional nurse in a proper distribution 
of her services where they are needed? 
We have an inkling today in the at- 
titude of small hospitals toward hos- 
pitals with schools of nursing as to 
what will happen in the future. There 
is almost a black market in the mad 
scramble for new graduates so that 
the original institution, which has 
made many sacrifices to keep its school 
going, finds it difficult to tide over the 
period in the fall until a new class is 
ready for the wards. The graduating 
class disappears to the four winds. 

The only alternative to a lack of 
professional help in the future is to 
use the practical nurse in a capacity 
in which she has not been trained to 
function. Even this would not be too 
objectionable if those who have it in 
their power to make allowances in 
time of emergency would accord her 
proper short training courses for spe- 
cific jobs and the authority to perform 
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them as is done in the Army in tin 
of emergency on combat duty, 7 
difficulty in civilian hospitals is that 
takes years to obtain the consent y 
the professional group, and a great ded 
of legislation must be enacted before 
action can go forward. 











Nursing Service in Danger 





Nursing service is in danger, Ty 
loss of professional workers jn area 
numbers is a grave error, both for ty 
profession and the reputation of 
hospital. Proper safeguards should } 
taken before the present. three-ywy 
school is abandoned. Even teach: 
training institutions which were bij 
on the old ‘normal school” are knom 
to do a better job of educating teaches 
for their work than a liberal arts coury 
alone. The wholesale abandonment ¢ 
hospital schools without exploring thei 
possibilities should be deplored. 

I believe that the plan of elevatiy 
the curriculum to a senior college le 
is a sound measure, providing a si 
ficient number of nurses can bea 
rolled. I think these courses could & 
given in many of our present school 
especially if there is a college in tk 
vicinity to help with the general ei 
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cation content. Increased fees and t# TH 
support of the public, by endowmer Nursin 
or taxation, would make a collegial mper 
program possible even where an at na To 
demic institution is not near by, ft“ 4 
state would empower such hospi a 
schools to grant a degree. ° wr 
In emergency, if the number of hou . t 
allowed professional students on (iif 4 re 
is insufficient for the proper care res 
patients, such students should be ms 
mitted to work on their own time m Ra 
ceiving some fair remuneration " he 9 
their services. I farther 
The training of practical nurs’  herefc 
a necessary measure and shoul! othe 
started immediately. The method el 
control of such schools is immatet bate 
but the production of enough prac * 
nurses is important. Professional nl ites 
are reluctant to start such schools, ie 
hospitals have been warned thatasf 
ice agency is not the proper place ! II sa 
a school. If action is not taken ry 
we shall reach a crisis. Beside ' ™ 






basic course, these workers should! : 
given additional training for 9} «.: 
functions which must be done "J *'s 
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pital if there is no professional 
A ysse to do them. 

if nursing organizations are sincere 
is their credo that the care of patients 
is their concern primarily, they should 
provide for a constant nursing service 
in hospital wards. The number of 
jours of theory in schools is relatively 
jxed, while the hours of nursing 
wrvice are allowed to fluctuate as the 
seeds of the classroom teacher sees fit 
allow. Many ward supervisors have 
expressed the opinion that a more in- 
tdligent plan for nursing service could 
pe devised if a certain number of hours 
would be assured them from students 
throughout their period of training. The 
aact number of hours could rest with 
the education department, but if this 
qumber is constant, the supervisor could 
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THE general subject, “Staffing the 
Nursing Service,” is one of tremendous 
importance to the hospital administra- 
tor. To say so to this assembly is repeti- 
tious and trite. To repeat is generally 
accepted as a method to impress others. 
Triteness is the result of repetition in 
that the statement becomes hackneyed 
rusty or loses its punch unless 
catried almost to infinity. Witness radio 
advertising for cigarettes. 

You all know, however unwillingly, 
that Pall Mall cigarettes, because of 
their greater length, “travel the smoke” 
farther and cool the smoke and are, 
therefore, kinder to your throat than 
other brands; you also know that 
5 Chesterfields “Satisfy”; that Luckies 
“até so round, so firm, so fully packed, 
and so free and easy on the draw,” 
and on and on seemingly forever. Most 
jo you here do not smoke but, neverthe- 
less, you know these astounding facts. 
iI say “It Floats” you don’t think of 
a boat or a stick of wood or even a fat 


ers delivered at the Sectional Meeting on “Staffing 
Yention of aye wigs the Thirty-Second Annual Con- 
Sates and a Catholi Hospital Association of the United 
tts, T anada, Mechanic s’ Hall, Boston, Massachu- 
¥, {Wesday Morning, June 17, 1947. 
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plan in advance the amount of aid she 
should request from other sources. 

“While nursing service given by stu- 
dents is considered incidental to their 
training, still one does not tinker with 
human welfare. One cannot use patient 
care as a means to an end — this is an 
end in itself.” 
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Revolutionizing the 
Hospital’s Nursing Service’ 





man, you think of soap — Ivory soap. 
If I say, “Ask the man who owns one,” 
you immediately understand me to be 
talking of a Packard automobile. How 
did you learn these things, these 
synonyms? How did you find that 
Webster was wrong and the grammar 
of English you studied had many hid- 
den and contrary meanings? How did 
you finally come to know the truth? 
Repetition. You have read it; you have 
heard it; you have nearly choked your- 
self or someone else to death over it 
but you know it. Repetition. Think 
now of sitting near your radio and 
comes the “pause for station identifica- 
tion” or “a short word from our 
sponsor.” Will they ever get through 
and resume that fine program. You 
can’t turn them off, you must listen. 
Day after day, week after week, this 
goes on until you become light-headed, 
nauseated, angry; your blood pressure 
goes up, and, then, in your extremity, 
in your final desperation, you ‘“‘walk 
a mile” to the closest drugstore and 
buy, not a Camel, because, despite what 
many impartial medical authorities 
have said, you want to give yourself 








309 


The Biennial, A.J.N., 732, November, 1946. 

“Nursing Service, Old or New?”, Editorial, 
A.J.N., 511, Aug., 1946. 

Alphonse M. Schwitalla, S.J. “A Single Ac- 
crediting Body in Nursing in Relation to the 
Catholic Schools of Nursing.” HosprTar 
ProcRress, Oct., 1946. 

Practical Nursés and Auxiliary Workers for 
the Care of the Sick, pamphlet prepared by 
the Joint Committee on Auxiliary Nursing 
Service. 

Practical Nursing, pamphlet prepared by the 
Federal Security Agency, Office of Education. 

Questionnaire, (opinion sought) Marjorie B. 
Davis, Exec. Sec’y, National Nursing Council; 
Katherine E. Baitz, Lt. Colonel, A.N.C.; 
Nellie Jane Dewitt, Captain N.C. USN; Rose 
Mary Gartland, Chief Nurse, Veterans Hos- 
pital, Hines, IIl.; Lucile Petry, Director, 
Nursing Education, U.S.P.H.S. 

Anna Danyo, “Navy Trains Operating Room 
Technicians,” A.J.N., 727, Sept., 1945. 

Irene Carn, “We Must Nurse 
Better,” A.J.N., 148, March. 1947. 


People 







Arthur J. Wills** 


“a treat not a treatment,” so you buy 
a package of Old Golds. And now, be- 
fore your radio, you can listen to the 
Old Gold man with perfect equanimity 
because you know you have done what 
the man wanted. You have bought Old 
Golds. No more headaches, no more 
nerve wracking, no more conscience. 
You are again at peace. It was so 
designed. 


Not Enough Graduate Nurses in 
Hospitals 


Through these emotions of annoy- 
ance, anger, defensiveness, fear, desper- 
ation, action and satisfaction, you have 
been dimly aware of a method. A 
method that Jesus recommended when 
He taught His disciples and said, “‘Yet 
if he shall continue knocking, I say to 
you, although he will not rise and give 
him because he is his friend, yet, be- 
cause of his importunity, he will rise 
and give him as many as he needeth.” 

And so, if I can, by being repetitious 
and trite and very annoying to as many 
people as possible, about the shortage 
of nurses and the resultant lack of 
care for the patient, I may finally ac- 
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complish arousing the intelligent, more 
far-sighted people who can solve this 
problem. At least, my eonstant ham- 
mering will be provocative. And I am 
not a “lone voice crying in the wilder- 
ness.” I am representative of thought- 
ful hospital superintendents from all 
over the country. 

We are acutely aware that there 
are not enough graduate nurses actively 
engaged in their work in hospitals. 
Some of us are of the further belief that 
we never again will be in the same 
favorable position of a surplus of nurses 
we were in before the last world war. 
This idea is resented by many, par- 
ticularly those in the nursing profes- 
sion. Their contention, undoubtedly 
true, is that there are more nurses 
registered now than there were before 
the war. Surely, we trained many, 
many thousands of nurses who gradu- 
ated and received their certificates 
through the Cadet Nursing Program 
and, despite the fact that recruitment 
for nursing schools has fallen off tre- 
mendously since the war, we are still 
training more nurses. But it is quite 
obvious to most of us who are in the 
hospital business that nurses do not 
drop their registration but proudly 
maintain it throughout their entire 
lives. Therefore, it is likewise quite 
obvious that, although there are more 
nurses registered and entitled to work, 
nevertheless there are many who do 
not. 


Many in Federal Hospitals 


The hospital superintendent is, of 
course, concerned with the number of 
nurses who are registered, the number 
trained, and the number available for 
emergency services and for work, but 
he is not nearly as concerned with those 
things about nurses as he is with how 
many nurses do or do not work in 
hospitals. When I say hospitals, I mean 
hospitals that are for the use of the 
majority of the citizens of the country 
and not specialty hospitals or Army, 
Navy, and veterans hospitals. Rather 
I am thinking of the voluntary non- 
profit and the tax-supported hospitals 
that are for the use of sick civilians 
who are not in a particular category 
or status relating to them by any 
standards of eligibility for care in 
Federal hospitals. 
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Some of the factors that have 
brought about the belief the hospital 
superintendents hold, to the effect that 
there are not enough nurses working 
in hospitals properly to care for the 
patients, should be mentioned. 

First, there are still a large number 
of service hospitals in operation and 
there are still a great many nurses re- 
maining in the Army and Navy who, 
immediately prior to the war, were a 
part of the civilian group of nurses. 

Second, there has been a great ex- 
pansion of Veterans Administration 
hospital facilities and a much greater 
attraction for nurses in these facilities 
because the Veterans Administration 
pays more than any of the other hos- 
pitals for nursing service and because 
governmental employment offers a cer- 
tain security for nurses not to be found 
in voluntary hospital organizations. It 
is therefore natural for nurses to 
gravitate toward the Veterans Facilities 
after they come out of the Army and 
Navy and, in addition, many have gone 
into the Veterans Facilities from 
civilian nursing. With the advent of 
the operation of Veterans Facilities in 
conjunction with medical schools, these 
hospitals have of necessity required a 
greater number of nurses to care for 
their patients than ever before, even 
though there has not been an increase 
in the bed capacities. 


More Areas of Activity Calling on 
Nurses 


Third, during the war, the nursing 
situation was so serious that many 
nurses well over the age limit for re- 
tirement returned to work in hospitals. 
Most of these have now gone back to 
their homes. Many of these nurses 
were married and had families and had 
retired from active nursing work. So 
far as the younger group of nurses is 
concerned who were trained in the 
Cadet Nursing Corps, it is easy to 
establish that many of these dropped 
out of* nursing, particularly hospital 
nursing. Many were given civilian em- 
ployment through various organizations 
overseas and will remain there for some 
time to come, and many of them, at- 
tracted by a higher rate of pay, have 
gone into doctors’ offices and other 
types and kinds of medical laboratories 
and into service with air lines. Some 
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married and retired from Service wi 
the war’s end. 

Fourth, many new nursing Services 
were developed during the war and 
many of the services already develope 
were augmented. Today, there js , 
greater stress on public health nurs 
school nursing, etc. that calls 
of these younger women into fd 
that have hitherto employed nurg 
but not in such great numbers as poy 

Many nurses, having worked {y 
several years in the services, are taking 
vacations. Some of them are taki 
vacations on what we might call; 
barnstorming tour of the United Stats 
and, with the nursing situation as it 
in most communities, are quite able 
secure employment in any communi 
in which they want to stay for a couk 
of weeks or a month or two. Ane 
ample of this was quite definite) 
pointed to during the last summers 
polio epidemics throughout the Unite 
States when nurses were recruited 
through the efforts of the America 
Red Cross from all non-epidemic com 
munities and sent to communities sud 
as Los Angeles, Minneapolis, Seattl, 
and many other places where the ¢ 
demics were severe. These nurs 
stayed for the period of the heaved 
part of the epidemic and then left. 

During this period of time, nursestt 
ceived what approximates special nuts 
ing pay plus their travel expenses anil $175 p 
some allowances to cover the cost d 
living. Thus, in Los Angeles, nurses 
the Communicable Diseases Hospi 
caring for the acute stages of polio we 
paid in excess of $300 a month pla 
their transportation expenses. Many? 
those leaving us frankly said they we 
planning trips to San Francisco, Seattl 
and then home over the northern rod 
having come from Mississippi, 4 
Jersey, or other places in the Sol 
and East. 
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dropped off tremendously and are fpcarryin 
being recruited. A very great efit commis 
will produce some results which mal hew dig 
people consider to be the beginil lype of 
of a complete return to normalcy m® mth th 
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sj be satisfied to work in hospitals 
xs they seemed to in the thirties. 

| think that the principal point that 
must be stressed regarding the shortage 
i the projected and continued short- 
age of nurses, which we consider to be 
the potential factor in our consider- 
ition, has to do with what has been 
giered in the past as compared to 
shat should be offered in the future. 
Before the war, most good nursing 
shools had progressed from the idea 
of accepting a candidate who had a 
high school education, to a standard 
ofa college background and many of 
them recruited only young women who 
iad two years of junior college or 
miversity work. These people then 
were given advanced academic courses 
io a considerably greater extent than 
in the past along with the ward work, 
and finally were graduated from their 
nursing schools and their college simul- 
taneously receiving a nursing certificate 
anda bachelor of science degree. 

On the basis of pre-war salaries, this 
was, of course, a ridiculous situation, 
because, after having devoted five 
years to this training which would 
produce a master’s degree for almost 
ayone going to college in anything 
other than professions of medicine, 
lw, dentistry, etc., they were then ex- 
pected to be willing to accept employ- 
ment at salaries ranging from $135 to 
$175 per month. This was in-a period 
of time, particularly in 1938-39-40 
when all salaries were on the way up 
and much money was being made by 
people with special training or in the 
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Influence of Nursing in Army and Navy 





_ During the war, nurses were inducted 
into the Army and Navy and the 






. pUnited States Public Health Service 





and for the first time were given rank 
which carries with it many advantages, 
the most important of which were an 
imctease in salary and a thoroughly 
Professional status in the practical 
carrying out of their daily duties. This 
commissioned appointment brought a 







ae new dignity which required a secondary 





type of help to do much of the work 
mith the patients in the wards. Thus 
fame the assignment of the trained 
edical aid men in hospitals as well as 
the field in both the Army and the 
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Navy. The nurse then became an ex- 
ecutive, supervising the work of these 
men in hospitals and trading the dis- 
agreeable drudgery of ward service 
formerly carried out by the general 
duty nurse for the more desirable pro- 
fessional duties and administrative 
work. 

In addition to this, during the war, 
there were many women volunteers 
who were trained as nursing aides by 
hospitals in co-operation with the 
American Red Cross. Many of these 
people carried out some of the more 
arduous and disagreeable-nursing tasks, 
thus relieving to the greatest possible 
degree the nurse from anything but 
highly professional or executive type 
of duty. 

Therefore, with this background in 
both the Army and Navy and civilian 
hospitals, it is difficult for any of us 
hospital superintendents to believe that 
nurses will be willing to go back to 
the old type of general duty and the 
very low pay offered when a pattern has 
already been established that would 
permit them, and rightly so, in my 
opinion, to carry out only supervisory 
and specific duties for which their 
training had particularly prepared 
them. 


Standards Have Been Raised 


It seems, therefore, that quite 


obviously nurses have now graduated 
into a status where virtually all of them 
will be head nurses or better in any 
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organization of nursing established in 
a hospital and that some suitable and 
proper substitute should be provided 
for the general duty nurse of the past. 
It is obvious that along with this and 
in keeping with increasing rewards for 
increased responsibilities, that nurses, 
having been placed in this latter cate- 
gory, then will have to have con- 
siderably increased pay schedules to 
justify assigning them these particular 
duties. 

Thus the standards to be expected 
from the nursing profession have, by 
force of circumstances, been raised. 
Possibly adopting this kind of pro- 
cedure, will permit us to recruit for 
nursing training only that person with 
advanced academic training. Quite 
obviously if this procedure has been 
already established through force of 
circumstances, it has been accepted un- 
consciously by those who run hospitals 
and there must now be taken into con- 
sideration the recognition of this group 
that will take up the duties formerly 
performed by the general duty nurses. 
The only strange part about this fact 
is that the nurses themselves do not 
recognize that such is the case, or, if 
they do, will not admit such to be true. 

Obviously if we are going to train 
a great many people to do general duty 
nursing and thus permit the nurses to 
have work more profitable and in keep- 
ing with their background and training, 
we must train a great many who could 
be called volunteer nurses or trained 
attendants or whatever name seems to 
be most appropriate. 


Selecting Non-Professional Workers 


It seems that there must 
tablished a method somewhat similar to 
that established by the Army and Navy 
and by civilian hospitals during the 
war, that will permit us to accept care- 
fully selected non-professional nursing 
service workers, such as attendants and 
give them a short course of training. I 
stress the careful selection more than 
I do the training. Under the arrange- 
ment as outlined in the general think- 
ing of at least our hospital people in 
the West, these trained attendants 
always will work under the expert 
supervision of carefully and well 
trained nurses and they will still be 
permitted only to carry out the most 


be es- 
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onerous duties formerly carried on by 
the general duty nurse and only a few 
of the simpler technical procedures that 
they could be taught easily and well 
in a short period of time. The training 
should consist of a course not to ex- 
ceed three months given in qualified 
hospitals having a suitable nursing 
school and a sufficiently trained per- 
sonnel on the wards to make such 
training possible. 

A proposed plan for a twelve weeks 
(3 months) training program for at- 
tendants would presume that four hours 
per day would be spent in classroom 
instruction and four hours in ward 
work, demonstrations, and practice. 
This program would necessarily involve 
the indoctrination of the trainee into 
a new field of activity plus the general 
principles of ward hygiene and house- 
keeping, ward routines and the so- 
called general ward care of patients, 
this latter to include instruction and 
practice in how to make beds (oc- 
cupied and unoccupied), giving of 
baths, taking and recording tempera- 
tures, oral hygiene, prevention and 
treatment of pressure sores, how to 
make patients comfortable in bed, and 
a few minor treatments such as enemas, 
compresses, douches, linaments, oint- 
ments, etc. Instruction on the admis- 
sion and discharge of patients, the 
care and protection of their personal 
property and valuables, after-death 
care, the maintaining of records, etc. 
would be included. 


Training Program for Non-Professional 
Workers 


Roughly, a twelve weeks course 
might be divided somewhat in the fol- 
lowing manner: 


Class Work: 


Qualities required in personnel, uni- 
forms, clock cards, working hours, days 
on and off duty, meal hours, personal 
hygiene, health precautions, tour of 
hospital, general arrangement of wards, 
location of equipment and supplies, diet 
carts and diet tags, relationship with 
patient and public, doctors and _per- 
sonnel of the ward — head nurse, nurses, 
students, attendants, and orderlies - 
care of needles and luers, charging, care 
of rubber goods, ventilation and light 
of wards, oral hygiene, early morning 
care, evening care, back rubs, cleansing 
enemas, collecting of specimens, draping 
and assisting in examinations, ethics, 
supervision and recording of visitors, 
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locationlists, checking records for con- 
sents. The complete patients record — 
filing of papers and reports on record. 
Telephone etiquette. The transfer in 
and out, and discharging of patients. 
Death papers. Sterile goods, sterile field, 
methods of sterilization, explain opera- 
tion of autoclave. Aseptic techniques 
used in pediatrics, C.D., etc. 


Demonstration and Practice in 
Classroom: 


Use of the Gatch bed, the innerspring 
mattress, signal cord, side rails, bedside 
cabinet. Feeding of patient and passing 
of fluids. Making of bed both occupied 
and unoccupied. Charting and main- 
taining of bedside records. Use of ice 
bags and collars. Assisting of patients 
from bed to stretcher or wheel chair. 
Changing of patients position in bed. 
The use and application of restraints, 
abdominal binders, etc. The various po- 
sitions of the Fowler bed. The giving of 
bed baths, tub baths, and showers. The 
taking of temperatures, pulse, and res- 
piration. The bed shampoo, pediculosis 
treatments, preparation of requisition 
for stock supplies (except drugs). Op- 
eration of autoclave and other sterilizing 
equipment. Setting up of croup tent and 
anesthesia beds. Making of the crib, 
dressing and feeding the baby. The 
passing of trays and assisting patients 
with meals. 


Ward Work: 


Washing of unoccupied beds and bed- 
side tables. Cleaning of bed pans and 
urinals. Care of water bottles, drinking 
tubes, medicine glasses, and droppers. 
Cleaning of kitchen, linen room, treat- 
ment room cupboards, etc. Passing of 
fluids. On wards at lunch time to assist 
in passing trays and feeding helpless 
patients. Care of needles, luers, rubber 
goods, and preparation of gloves for 
sterilization. Filling of ice bags and 
collars. Making unoccupied beds. As- 
sisting patient to get out of bed to 
toilet, stretcher, or wheelchair. Opera- 
tion of autoclave. Assisting in admission 
and discharge of patients and maintain- 
ing the record. Collection of routine 
specimens. Assisting the nurse in the 
further care of the patient as directed. 


It should be recognized that the 
steps of the program are subject to 
repeated review, constant supervision 
and direction. and that after this short 
period of training the aide is not to be 
turned loose on the service without 
careful supervision in order that his 
or her ultimate development and 
adaptability can be channeled properly. 

After the fourth week, the schedule 
readily could be changed, if desired 
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to two hours per day classroom in 
struction and six hours of demonstry 
tion and practice either in the instru. 
tion room or on the ward plus 
ward work. 







TOUtine 












Length of Training Period May Vary 

While this period of twelve we 
may not be considered as too long j 
is believed that, with a well organiz 
and concentrated teaching program anf 
adequate supervision, a recruit may 
initiated sufficiently into this linitg 
care of patients to warrant her becop. 
ing a full time employee and that hy 
subsequent development and value yij 
be enhanced as time goes on and i 
a comparatively short time thereafter 
with this type of intensive instructin 
as an initial introduction to the war 
she will relieve the nurse for the mor 
strictly professional and _ technic 
phases of her activity. 

This short period of time of thre 
months is certainly in conflict wit 
many ideas that have been propos 
and some that have been put into effec 
There are educational programs fc 
this type and kind of person extending 
all the way from six to fifty-two weeks 
I am satisfied, as a result of some «i 
the work we have done in our ho 
pitals in the West, that three montis 
is a sufficiently long period of tin 
for these people to be trained. Asi 
matter of fact, possibly brought abou 
by their own personnel extremity i 
their offices, many doctors believe : 
nurse can be taught all she needs! 
know in an office in two or three week 
and are quite vocal in their beliefs. Thi 
is a rather marked change from ti 
former viewpoints held by the meditd 
profession. The three months cous 
as outlined certainly contains 4 sult 
cient amount of training for any nus 
whose work will be confined to genet 
services. 
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Specialty Training 
For specialty services, special cous 
must be given. This special tralnilt liable. 
has occurred in the past and now & hospit 
curs even to the point of giving spe wn var 
training to fully qualified nurses", privat 
certain types of specialty care. la 
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We take great pride in the Los 






$STOom iD- ie . 
demonstr, fp sageles County General Hospital in 
he instr. taving one of the outstanding com- 


US routing muicable diseases techniques, as is 
[hoved by the record of almost a total 
ick of cross-infection. This technique 
igs been developed thoroughly since 
wr first major polio epidemic of 1934— 
00 long. 1935 when so many student nurses were 
organize Paced in jeopardy and contracted 
gram ani polio. In the last polio epidemic, which 
tit may be is the largest we have had since 1935, 
is limite the betterment of our standards of 
er becon. 2 and of our techniques as practiced 
1 that hei OY the personnel, reduced to a mini- 
value wily ™: in fact to almost nothing, the 
mn and i infection of personnel working with 
hereafter ese polio patients and also many 
nstructin fy “tet tyPeS and kinds of communicable 
the wari iy dseases which were in our hospital at 
the mori “at time. These special types of tech- 
technica Nques and specialty training are, of 
course, over and above the normal 
training that I have suggested. 
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er dificult to understand the law appli- 
able to hospitals for injuries to 
patients is that each state has its own 
ules for exempting the hospital or 
needs vip ding it liable. The result has been 
oe west Only confusion, but opposite de- 
ofs, Thi “tons on the same facts in many of 
vom tt the states. It is therefore necessary 
medic ° Know the fundamental principles 
- cour tich determine liability and how they 
| ae applied to specific situations in the 
various jurisdictions. 

To begin with, hospitals have been 
classified according to three categories: 
public, charitable, and private institu- 
lions. Public hospitals which are 
governmental agencies usually are not 
liable. Generally speaking, charitable 
now OF hospitals are relieved of responsibility 
m various theories. On the other hand, 
'ses ""Y) ptivaie hospitals which are operated 
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The hospital superintendents do not 
believe it advisable to have a public 
license law covering these secondary 
personnel in the nursing services. It is 
believed that the difficulties to be en- 
countered would be so great that we 
would defeat our own ends. If there 
must be a license in the state for this 
particular type and kind of personnel, 
the licensing should be done probably 
by the Department of Professional and 
Vocational Standards but the supervi- 
sion of the training schools should not 
be a duty of the examining or licensing 
authority. In other words, in most 
states today, engineers, doctors, at- 
torneys, etc., are licensed. The examin- 
ing boards are usually not responsible 
for the supervision of the schools which 
produce the candidates for the examin- 
ation, and thus we think it should be in 
the case of the trained attendants. 

At the present time, it does seem 
therefore that a three months training 


for profit ordinarily are liable for the 
misconduct or neglect of their em- 
ployees who cause injury to a patient.’ 
Catholic hospitals of course, are 
charitable institutions as are lay- 
operated voluntary or non-profit hos- 
pitals. However, for our purposes, we 
are interested only in a discussion of 
the legal responsibilities of the chari- 
table group. 


Legal Responsibility of the Charitable 
Hospital 

In a few states charitable hospitals 
are under no liability for negligence; 
in some they are held accountable to 
the same degree as an ordinary busi- 
ness. An almost invariable condition 
of exemption in all states is that the 
hospital must have used due care in 
selecting the persons employed by it or 
those acting as its agents.” A few ex- 


“amples of what is meant by due care 


in selection may be of interest. 


'Messina v. Societe Francaise, etc., 170 So. 801 (La.) 
2Silva v. Providence Hospital of Oakland, 14 Cal. 2d 
762, 97 P 2d 798. 
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period in an accepted and responsible 
hospital should be sufficient. The per- 
sonnel should merely be certified by 
the school and not be licensed. 

I personally hope that the nurses of 
the country will finally realize that they 
should not force the tremendous 
amount of training on professional 
nurse candidates now imposed without 
giving them a suitable and substantial 
reward for this training, not only in 
salary but in working conditions and 
duties. It also seems to me that the 
nurses should understand that with the 
tremendously increased public health 
necessities, increased plans for new 
hospitals, etc., that, even if women do 
gravitate back to the nursing field, it 
will be many, many decades before we 
are able to staff hospitals as we have 
known them to be staffed in the past, 
and one of the greatest sources of 
trained nurse recruitment will come 
from this training attendants group. 


Hospital Liability for Special Hazards’ 


Emanuel Hayt, LL.B.** 


After an appendectomy a clysis was 
administered to a patient by a student 
nurse who used scalding hot water 
while the patient was still unconscious. 
Severe burns resulted. In awarding 
damages to the patient, the Ohio court 
remarked that while the hospital could 
not be expected to watch or control 
the many movements of its employees, 
it should choose only careful and com- 
petent persons to minister to its 
patients. The student nurse was found 
incompetent for the task assigned to 
her.* 

The reason that due care is required 
in the selection of employees is that 
carefully selected persons are less likely 
to make mistakes which will injure 
patients. Patients entering a hospital 
have the right to expect skillful and 
humane treatment and should accept 
hospital care with a feeling of confi- 
dence and security. 

The fact that a patient is injured 
does not necessarily mean that the 


®Taylor v. Flower Deaconess Hospital, 104 Ohio St, 


61, 135 N. E. 287 
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hospital was at fault. The hospital does 
not insure the patient’s safety: it 
merely agrees that its physicians, 
nurses, and attendants possess the req- 
uisite degree of learning, skill, and abil- 
ity such as others in similar positions 
ordinarily have; that they will be rea- 
sonably careful in caring for the patient 
and will use their best judgment.’ 

Damages were sought by a patient 
in New York who was burned by a 
large lamp as she was coming off the 
operating table. She claimed the nurse 
was negligent. The proof, however, 
showed that the patient had been 
burned by a hot-water bottle ad- 
ministered under the orders of the at- 
tending physician. Dismissal of the 
complaint followed because there was 
no evidence of carelessness in the em- 
ployment of the nurse.” 

If the hospital has been reasonably 
careful in investigating the qualifica- 
tions of its employee who was respon- 
sible for the negligent act of wrong- 
doing, it is usually absolved of further 
responsibility. A number of doctrines 
are followed to justify this exemption 
from liability. 


Reasons for Exempting Hospitals 

First, we have the trust funds theory 
which is used in certain states. It is 
said that damages cannot be given to a 
patient who is injured, because the 
funds entrusted to the hospital for its 
charitable purposes may not be diverted 
to other uses. Among the states apply- 
ing this rule are Massachusetts, Mary- 
land, Pennsylvania, Colorado, and 
Michigan. 

Another principle is that of implied 
waiver under which theory the patient 
is held to have released the hospital 
in advance of any right to sue for 
negligence by accepting the charitable 
benefits of the institution. This ground 
does not apply to paying patients or 
those who are not beneficiaries of the 
charity. Ohio and North Carolina are 
included in the states using the waiver 
principle. 

A third doctrine is the rule of re- 
spondeat superior, which literally 
means let the superior respond. It is 
asserted that in ordinary business an 
employer is responsible for the acts of 
his employee. However, that is not 


‘Byrd v. Marion General Hospital, 202 N.C. 337, 162 
S.E. 738. 
5Kaps v. Lenox Hill Hospital, 51 N.Y.S. 2d 791. 
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true of the hospital when it cannot 
control the act of its employee, as, for 
example, where a nurse in the operating 
room becomes subject to the direction 
of the operating surgeon. In such case, 
the hospital, although it is the em- 
ployer, does not control the acts of 
the nurse, hence the rule of respondeat 
superior is not extended to the hospital. 
That is the basis of exemption in New 
York, Louisiana, California, Minne- 
sota, and Wisconsin. 

Public policy is a further ground of 
immunity from liability. Here it is felt 
that charity must be protected in order 
best to promote the general welfare. 
Hospitals perform a governmental func- 
tion in ministering to the poor and the 
sick and should be immune from suits 
by patients to the same extent as other 
governmental agencies. Such is the 
policy followed by at least Connecticut, 
South Carolina, and New Jersey. 

A few states exempt hospitals ir- 
respective of whether or not due care 
was used in selection of the employee 
who committed the negligent act, as in 
Illinois and Massachusetts. 

Let us not, however, assume from 
these preliminary statements that hos- 
pitals cannot and never are held re- 
sponsible in damages to patjents for 
injuries suffered through the careless- 
ness of hospital employees or adminis- 
trative officials. If it were a fact that 
charitable. hospitals were always im- 
mune, the problem would be a very 
simple one. 


Responsibility to the Patient 


A fundamental principle is that the 
doctor who attends the patient is a 
independent contractor, which means 
that he treats the patient on his own 
judgment and without the direction 
or control of the hospital administra- 
tion. He, and not the hospital, is re- 
sponsible for his malpractice. The nurse 
and intern are both hospital employees, 
part of whose duties are routine and 
performed by direction of the hospital. 
There are other services which they 
render under the supervision or con- 
trol of the medical staff. Consequently 
they exercise two types of functions: 
those which are medical, and others 
which are ministerial or administrative. 
Employees such as porters, ambulance 
chauffeurs, maids, and maintenance 
workers take no part in the patient’s 
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medical care. The administrator his 
assistants, and department head 
generally have to do with the operatig, 
of the hospital and general SUer Vision 
over the care of patients. 

For the proper conduct of the hos. 
pital a competent medical staf 1 
needed as well as other qualified Der: 
sonnel, together with necessary medic 
apparatus and other equipment. p j. 
lustrate the legal requirements in thes 
respects it might be well to examin 
actual cases passed upon by the cours 


No Absolute Immunity From Liability 

In a New York case, reported ip 
February of this year, the patient si}. 
mitted to surgical operation which wa 
successfully perfoumed. At the time se 
was taken into the operating room gy 
had no injuries on her body outside ¢ 
those for which she submitted to tk 
operations. She was placed unde 
anesthesia in the operating room ani 
did not recover consciousness until re. 
turned to her bed. Upon recovering. 
consciousness she discovered that sk 
had been severely burned on the back 
an area of the body in no way co ; 
nected with the operation. There wa 
no explanation of how the injuries « 
curred, except for the surgeon’s state 
ment that it was possible the burn wa 
caused by a coagulating electrode us 
in the operation, but he did not knor 
what caused the injuries. 

The court held that the hospital wf 
under a duty to explain its conduc, 
otherwise a patient injured while w- 
conscious could never recover compe» 
sation. “There is no theory,” said ttf. 
court, “that would afford the defendalf}, 
hospital, even if it were a charitalf 
institution, absolute immunity frog, 
liability.” Whether the hospital wil lf 
liable depends upon its explanation 
the manner in which the injuries 
curred and the conduct of its servatls 
A hospital today conducts a highly ®,, 
tegrated system of activities, with mal 
persons contributing their efforts. They 
may be preparation for surgery 7 
nurses and interns who are employé 
of the hospital; administering of 
anesthetic by a doctor who may bei.) ),,. 
employee of the hospital, an employa Pin. s 
of the operating surgeon; or an ™ pas. 
pendent contractor; performance af — 
operation by a surgeon and assis@™PeWitings 
who may be his employees, employ 
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oj the hospital, or independent con- 
tractors; and post surgical care by the 

n, a hospital physician, and 
qurses. The number of those in whose 
are the patient is placed is not good 
wason for denying him all reasonable 
opportunity to recover for negligent 
harm.* 

Apparatus for X-ray Therapy 

To hold the hospital responsible for 
negligence in administering X-ray 
therapy, it must be shown that the 
person giving the treatment was an em- 
ployee or agent of the hospital, who was 
wt acting under the direction of the 
pysician or that the apparatus was 
defective or improper. 

As a result of the treatments, a pa- 
tient was severely burned. The question 
yas whether the hospital was liable for 
the negligence of the physician and the 
technicians of the hospital. The physi- 
cian, said the Oklahoma court, was 
cing on his own account, exercising 
am independent employment, not sub- 
ject to the control of the hospital. While 
the technicians were in the general em- 
ployment of the hospital, when actually 
gving treatments they were under the 
tclusive control and the direction of 
he doctor. Their Status was similar to 
hat of nurses whose duty it is to follow 
he doctor’s instructions. There was 
herefore no responsibility on the part 
i the hospital, although the doctor 
limself and the technicians, if careless, 
ould be held accountable.’ 

It does not follow necessarily that 
here was negligence in the use of the 
Atay machine merely because a burn 
sulted. The physician or technician 
S required to exercise only reasonable 
kill and diligence. Certain patients 
ave idiosyncrasies to X-ray which do 
ot appear until after exposure to 
Merapy.® 
_ To fasten liability on the radiologist 
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and method in which he works and the 
institution therefore is not liable for 
his negligence.*® 


Physicians Not Always Liable for 
Erroneous Judgment 

Nevertheless, the hospital is bound 
to a very high degree of care in seeing 
that the X-ray department is equipped 
with apparatus approved by X-ray spe- 
cialists. If it fails to furnish proper 
apparatus, says an Iowa court, or if 
the apparatus is so defective as to in- 
jure a patient, the hospital will not be 
relieved of liability on the ground that 
it depended on the independent judg- 
ment of the radiologist.** This does not 
mean that the radiologist himself is re- 
sponsible if an excessive dosage is given 
to the patient due to an error of judg- 
ment. The physician is allowed a wide 
latitude of judgment and he is not neg- 
ligent if he uses his best judgment, even 
though it proves erroneous. He is neg- 
ligent only if the course he pursued is 
clearly against that recognized by the 
profession.” 

A Nebraska hospital was held liable 
for the negligence of its technician in 
having a man hold the head of his child 
for the making of a roentgenogram, 
causing a short circuit which injured 
the father.’* Likewise, in New York the 
court said the hospital could be found 
negligent where the X-ray technician 
failed to call a nurse to assist in hold- 
ing a child for X-ray purposes. Here, 
too, the father was asked to hold the 
child in a certain position near the 
X-ray apparatus. While the picture was 
being taken, the father was thrown by 
an electric shock and injured.”* 


Hot-Water Bottle Burns 


In most states a charitable hospital 
is not liable for the negligence of a 
nurse who fails to remove a hot-water 
bottle, causing burns to the patient, un- 
less there was a failure to use ordinary 
care in selecting or retaining her. Neg- 
ligence in one instance is not enough to 
establish carelessness in having re- 
tained her.** 


Runyan et al v. Goodrum, 147 Ark. 481, 228 S.W. 
397. 

“Legler v. Muscatine Clinic, 207 Iowa 720, 223 N.W. 
405. 

Hazen v. Mullen, 59 App. D.C. 3, 32 F. 2d 394. 

Marble v. Nicholas Senn Hospital Assn., 102 Neb. 
343, 167 N.W. 208. 

™Rabasco v. New Rochelle Hospital Assn., 44 N.Y.S. 2d 
293, 266 App. Div. 971. 

Miller v. Mohr, 89 P. 2d 807 (Wash.). 
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It was claimed in one case in Wash- 
ington that the hospital was negligent 
in selecting and retaining a student 
nurse. Two written character recom- 
mendations were accepted by the nurse 
supervisor before the student was em- 
ployed; no othér inquiry was made as 
to her fitness. On these facts, the court 
stated the jury would have to decide 
whether the hospital had been negli- 
gent in hiring the student nurse.*® The 
monthly efficiency reports of the train- 
ing school may be put in evidence to 
show the general efficiency of the nurse. 
Although no technical qualifications are 
necessary to remove a hot-water bottle 
from the bed, and little or no training 
is required, yet the nurse should pos- 
sess power of observation and attention 
to detail.’ The hot-water bottle should 
not be so hot as to cause a burn. Negli- 
gence consists of the manner in which 
the bottle is used and not merely in 
using a hot-water bottle.** 

Liability was imposed on a hospital 
in New York in the sum of $7,500 for 
burns due to the use of a hot-water 
bottle, where it appeared that an under- 
graduate nurse applied it to the body 
of a patient while still in a state of 
coma. The evidence was sufficient to 
justify a finding of negligence in 
the investigation of the  nurse’s 
qualifications.’® 


Electric Heating Pads 


A number of cases have been re- 
ported of burns to patients caused by 
electric heating pads. In Oregon a pa- 
tient claimed that he was negligently 
burned by a nurse who applied electric 
hot pads to his body while he was 
being treated for an infected ulcer of 
the leg. Moist hot packs, saturated 
with boric acid, had been prescribed 
by his physicians to be kept as hot as 
the patient could tolerate. The amount 
of heat produced by the electric pad 
was governed by a switch which had 
been operated by the patient. His claim 
for damages was dismissed because he 
had fallen asleep while in full posses- 
sion of his faculties. The patient must 
prove that the injury was entirely the 
fault of the hospital.*° 
“Tribble v. Missionary Sisters of the Sacred Heart, 137 
Wash. 326 

“Bise v. St. Lukes Hospital, 181 Wash. 269. 
— Sanitarium v. Hearn. 159 Okla. 1, 13 P. 2d 


Howe v. Medical Arts Center Hospital, 287, N. Y. 154. 
*®Dittert v. Fischer, 148 Ore. 366, 36 P. 2d 592. 
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Another patient who had _ been 
burned by a rubber electric pad in a 
charitable hospital in the State of 
Washington attempted to prove by in- 
ference that there were defective ther- 
mostats in the pad, but she failed to 
exclude other possible causes. Her ac- 
tion was dismissed as she was unable 
to show the specific negligence produc- 
ing the injury.” 

A Georgia court held a hospital liable 
where the employees applied an electric 
pad the evening before the operation 
at its extreme temperature, but did not 
examine him until the following morn- 
ing. The burn occurred while the pa- 
tient was under the influence of opiates 
which the attending physicians had or- 
dered administered to the patient. The 
nurses were deemed guilty of negligence 
in not having attended the patient with 
proper care and diligence during the 
night.** 

The fact that the pad is applied by a 
nurse, says a New York court, will not 
relieve the hospital of liability if a de- 
fect in the pad is the cause of injury.** 
Kansas holds that the nurse should be 
put on her guard if there are obvious 
defects in the apparatus, but she is not 
bound to discover hidden defects. She 
has the right to assume that the hos- 
pital apparatus is safe and adequate for 
the purpose intended.” 


Bassinets and Incubators 


A hospital, even though charitable, is 
guilty of administrative negligence for 
failure to furnish proper equipment if 
damage results. For the newborn, the 
hospital is required to provide itself 
with an adequate number of bassinets 
in good condition. A nine-day-old in- 
fant in the State of Washington was 
placed on an adult bed by a student 
nurse because of an inadequate number 
of bassinets. During the nurse’s absence 
the child was burned about the head. 
Although there was no proof of im- 
proper selection of the nurse, the court 
ordered a trial on the question of the 
hospital’s administrative negligence.” 


21Jankelson v. Sisters of Charity of House of Providence 
in Territory of Washington, 17 Wash. 2d 631, 136 P. 
20 729. 

22Piedmont Hospital v. Anderson, 65 Ga. App. 491, 16 
S. E. 2d 90. 

3Gardner v. N. Y. 
Sup. Ct. Westchester County, New 
March 23, 1944, p. 1147. 

*Ratliffe v. Wesley Hospital and Nurses’ 
School, 10 P. 2d 859 (Kans.). 

Miller v. Sisters of St. Francis, 105 P. 2d 32 (Wash.). 


Medical College Flower Hospital, 
York Law Journal, 


Training 
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In Louisiana a recent case is reported 
involving burns to a prematurely born 
infant. The hospital had a modern elec- 
trical incubator which was out of order. 
Hot-water bottles were substituted for 
heating the incubator. One of the nurs- 
ing staff placed three hot-water bottles 
in the incubator exposed in the bottom, 
preparatory to placing the infant in it. 
Soon thereafter the premature infant 
was placed in it insulated from direct 
contact with the bottles only by the 
carrying gown in which it was wrapped. 

Although the nurse was acting under 
the orders of the attending physician in 
warming the incubator, her failure to 
remove them was a routine part of her 
duties not under the order or control 
of the physician. The hospital was re- 
quired to pay damages for the burns 
to the infant.” 

Another premature infant was burned 
when it was placed in a warming box 
for newly born infants, which had a 
defective asbestos pad. After birth the 
delivering physician placed the infant 
on a sheet and blanket. The circulating 


26Cornell v. United States Fidelity & Guaranty Co., 
8 So. 2d 364 (La.). 


Great Collection of Medical Literature 


Available in Miniature 


Newest examples of microfilm duplication 
of the nation’s greatest collection of medical 
literature were on display at the 5th Inter- 
national Congress of Pediatrics meeting, at 
the Hotel Waldorf Astoria, July 14-17. 

The feature exhibit was sponsored by the 
Photoduplication Division of the Army Medi- 
cal Library, branch of the Office of the Sur- 
geon General, U. S. Army. 

A treasure chest of medical information, 
going back in same cases to medieval times, 
the Army Medical Library in Washington 
now has a collection of more than 1,000,000 
volumes that have been gathered, catalogued, 
and indexed since 1836. 

Through the microfilm service of the Army 
Medical Library, physicians, libraries, and 
professional workers almost anywhere in the 
world may obtain facsimile replicas of this 
great bulk of existing medical literature on 
35 mm. film, according to Col. J. H. Mc- 
Ninch, Commandant of the Army Medical 
Library. 

Any page of a medical journal, book, or 
manuscript is photographed with high-speed 
cameras in the microfilm process. The physi- 
cian or researcher requesting the material re- 
ceives the film reproduction reduced to the size 
of a large postage stamp for each page. These 
pages can be read either in small size film 
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nurse then put the infant bundled ina 
blanket, on top of the asbestos pad, 4 
second degree burn was observed a hal 
hour later on the left buttock and 3 
third degree burn on the right buttock 
The asbestos was found to be broken 
and otherwise defective. The New Yor: 
court found liability on the part of thy 
hospital to the infant because it had 
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Conclusion attit 
An obvious conclusion to be dram ‘¢ | 
from these cases is that everything enlar 
must be done to protect the patien ff genet 
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expansion of hospital service. Changing 
attitudes and concepts of this service in 
the past few years have also greatly 
enlarged the scope of activities of the 
general hospital. At present, the public 
wo longer considers the general hospital 
4s an institution devoted only to the 
care of those patients contemplated in 
its original objectives. Today, with 
seater emphasis placed on its obliga- 
tion to teach health and to meet the 
varying health needs of the community 
and of each individual, the general hos- 
pital is confronted with the question of 
providing not only for the general 
health needs; but also for the special 
nursing services needed in the locality, 
of which one of the most widespread 
is that of tuberculosis. 

In spite of the fact that in the past, 
and even at the present time in some 
areas, we have become accustomed to 
rely chiefly on isolated sanatoriums for 
the care of patients suffering from tu- 
bercilosis, we find that the present 
movement to admit such patients to 
general hospitals is not new. As early 
as 1895, physicians were requesting 
that beds in general hospitals be made 
available for the care and treatment 
of the tuberculosis patient, and at the 
time, some provision for these patients 
had already been made in larger mu- 
ticipal and teaching institutions. 


General Hospital Care Long Desired 


That there is abundant authority to 
support the reasonableness of the de- 
mand for the admission of tuberculosis 
patients to general hospitals is shown 
by the fact that in 1908, the Inter- 
tational Congress on Tuberculosis 
ca es delivered at the Sectional Meeting on “The 
— Hospital As the Medical Center for All Nursing 
Cateh, of the Thirty-second Annual Convention of the 
Canehe Hospital Association of the United States and 

la, Mechanics’ Hall, Boston, Massachusetts, Wednes- 


da . 
“y moming, June 18, 1947. 
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“t. Elizabeth's Hospital, Dayton, Ohio. 





Tuberculosis Nursing Service 
in a General Hospital’ 


Sister Minalia, R.N., M.A.** 


urged the care of tuberculosis patients 
in general hospitals. In 1913, the Na- 
tional Tuberculosis Association recom- 
mended the reservation of wards and 
private rooms in general hospitals for 
the care of these patients. It stated 
that in this way discrimination against 
the disease might be removed in institu- 
tions which were treating other patients 
with infectious diseases, such as typhoid 
fever and pneumonia, and utilizing the 
knowledge available regarding the diag- 
nosis, treatment, and prevention of 
these diseases for the training of phy- 
sicians and nurses. 

Again in 1921, the American Hos- 
pital Association passed a resolution 
stating, among other things, that the 
relegation of the care and treatment of 
the tuberculosis patient to the sana- 
torium and medical specialist, deprived 
the young physicians and _ student 
nurses in the general hospital, of the 
opportunity of receiving adequate edu- 
cation and practice in the treatment 
and nursing care of these patients. At 
this period, the Hospital Association of 
Canada was also actively supporting the 
movement for special service in the 
general hospital for the care of the 
tuberculosis patient.’ 

This brief review indicates in a very 
limited way the long period over which 
leaders active in the field of tuber- 
culosis, its cause, treatment, and pre- 
vention, have endeavored to impress on 
the consciousness of the medical pro- 
fession, hospital administrators, and 
others the need for the admission and 
treatment of such patients in the gen- 
eral hospital. 


Conditions Now Changed 
Although we have evidence of the 
reluctance of the general hospital in the 
past to assume the full extent of its 
obligation to the patient requiring 
special service, in particular the tuber- 


Council on Professional Practice of the American Hos 
pital Association, The Management of Tuberculosis in 
General Hospitals. American Hospital Association, 1946 


1947, pp. %10 
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culosis patient,’ the advance of science 
and the result of scientific research and 
experimentation in this field prove that 
the care of the tuberculosis patient has 
a place in the general hospital. The 
possession of adequate modern scientific 
equipment and the service of skilled 
experts in the medical and nursing field 
are available in the general hospital to 
afford the fullest. application of every 
known remedy for the promotion of the 
cure of the tubercular patient.* 

There were several factors which 
influenced the general hospital in its 
early policy regarding the admission 
and the care of the tuberculosis patient. 
Chief among these was the fear 
transmission of the infective organism 
to nurses and other hospital personnel 
assigned to their care; however, we 
find that, through the use of the means 
now at the convenient disposal of the 
modern general hospital, the danger of 
contraction of the disease by other per- 
sons is reduced to a minimum, provided 
these means are carefully used. The 
recommendation of the Council on Pro- 
fessional Practice of the American Hos- 
pital Association in its publication ““The 
Management of Tuberculosis in the 
General Hospital” 1946-1947, offers 
some very excellent suggestions in this 
respect.* 

Among the recommendations found 
in this excellent manual is listed the 
routine chest X-ray of each patient on 
admission and also of each new hospital 
employee. A periodic health examina- 
tion for the hospital personnel and the 
adherence to a definite planned isolation 
routine for both patient and nursing 
personnel. 


of 


Value of Tuberculosis Service 
As a means of reducing the danger 
of infection for the young nurses to 


2) bid 

Wilson, Julius L., M.D., “General Hospitals Can No 
Longer Ignore Tuberculosis Problem.’ Hospitals, Vol. 19, 
January, 1945, p. 32-33 

‘Council on Professional Practice of the American 
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the minimum, the Council urges that 
entrance and annual chest X-ray exam- 
inations be made and that tuberculin 
tests be included in the annual physical 
examination; that only persons who 
have received training in the care of the 
tuberculosis patient, be assigned to the 
care of these patients; and that the 
control of isolation technique should 
be under the supervision of graduate 
nurses. 

The great benefit which the tuber- 
culosis service in a general hospital 
offers, in the admitting and final diag- 
nosis of patients was proved through a 
study made at the Minneapolis General 
Hospital in 1940—1941.° Of the patients 
admitted during this study, twenty- 
eight of them entered the hospital for 
other conditions, but through the ad- 
mission chest X-ray, were found to have 
co-existing tuberculosis, twenty-one of 
whom had progressive disease. On the 
other hand, twenty-seven were admitted 
as having tuberculosis but whose 
symptoms were found to be due to such 
other conditions as bronchiectasis, ma- 
lignancy, bronchitis, pneumonia, bron- 
chial asthma, and cardiac affections. 
Without such,a service these patients 
probably would have been admitted to 
sanatoriums. 


Isolation Technique 


The Minneapolis experiment® also 
emphasized the fact that it is possible 
.to protect hospital personnel from tu- 
berculosis by the use of strict isolation 
technique. Through this study, it was 
found that the general hospital can pre- 
vent the spread of tuberculosis among 
its patients and personnel. The same 
isolation technique was used for these 
patients as that used for the patients 
having other communicable diseases. 

Separate isolation technique was con- 
sidered absolutely necessary as many 
of the patients were admitted with ten- 
tative diagnoses. The unit of each pa- 
tient consisted of a bed, chair, bedside 
table, and an equipment shelf in the 
adjoining utility room. 

All members of the hospital person- 
nel wore a gown, when working with 
the patient, and masks, when they en- 
tered the ward. In addition to this, pa- 


5West, Catherine, M.D., Lois Schaller, R.N., and J. 
Arthur Myers, M.D., “There Is No Excuse for Tuber- 


culous Infection.”” The Modern Hospital, Vol. 59, No. 3, 
September, 1942, pp. 75-76. 
*I bid. 
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tients wore masks when being cared 
for, and when being taken through cor- 
ridors to other departments such as 
X-ray. 

Patients were instructed to cover 
their mouths when coughing and to 
place the tissue directly into a paper 
bag to be burned. The effectiveness of 
this technique has been proved by ex- 
perimental laboratory procedure and 
the study of personnel in hospitals. 

Due to the fact that separate isola- 
tion technique was used for each pa- 
tient during this experiment the screens, 
window sills, window shades, and 
faucets on plumbing were considered 
“clean.” 

Experience and observation have 
proved and justified the belief that 
when simple sputum hygiene alone has 
been observed with conscientious exact- 
ness, physicians, nurses, and attendants 
rarely develop the disease while caring 
for these patients. 

There is also much circumstantial 
evidence that coarse droplets larger 
than .2 millimeters in diameter are in 
themselves incapable of causing pul- 
monary tuberculosis. There is also evi- 
dence that exposure to ultra-violet rays 
for a short period will kill droplet nuclei 
in the air and in the natural air drifting 
dust particles, carrying tuberculi bacilli 
can be eliminated by the bacillicidal ef- 
fects of suitable ultra-violet radiation.’ 


Additional Precautions 


In addition to the above mentioned 
methods of protecting those caring for 
tuberculosis patients, the Commission 
on Airborne Infections and the Com- 
mission on Acute Respiratory Disease* 
recommend special treatment of the 
floor and bed linen. In the method rec- 
ommended, the floor is treated with a 
sweeping compound of fine sawdust to 
which is added two and one half gal- 
lons of pale paraffin oil to every one 
hundred pounds of sawdust. When this 
is properly used it leaves a slight 
amount of oil on the floor and reduces 
the dust content of the air. 

Bed clothes are treated by adding an 
oil in water emulsion to the last rinsing 


"Lurie, Max B., M.D., “Control of Airborne Contagion 
of Tuberculosis.”” The American Journal of Nursing, Vol. 
46, No. 12, December, 1946, 808-809. 

®8The Commission on Acute Respiratory Diseases and 
the Commission on Air Borne Infections: “A Study of 
the Effect of Oiled Floors and Bedding in the Incidence 
of Respiratory Diseases in New Recruits,” American 
Journal of Hygiene, Vol. 43, March, 1946, 120-144. 
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in the laundry, thus Causing a 2 to4 
per cent oil content to remain jp the 
bed clothes. It has been found that ip 
this way the bacterial count in the bed 
clothes is reduced by 90 per cent. The 
above mentioned methods are given as 
a very limited evidence that scientij, 
experimentation and research are bei 
carried on constantly and that Scientific 
and medical research workers are eye 
on the alert to discover new means of 
preventing the spread of the diseay 
and to prove that if these methods ar 
utilized carefully and accurately, th 
danger of infection for nurses and othe 
personnel caring for the tuberculosis 
patient in the general hospital will 
no greater than that in any other ara 
of occupation. 


Cost of Care 

Another factor which may have con 
tributed to the reluctance of the genera 
hospital to organize a tuberculosis serv. 
ice, is that of economics. In regard to 
this, Dr. J. Arthur Myers, Dr. Cather. 
ine West, and Lois Schaller, RN. o 
the University of Minnesota, and th 
Lymanhurst Health Center,’ report 
having found through a special study 
that the general hospital can operate a 
small tuberculosis unit at a very lov 
cost and contend also that the services 
warranted, no matter how many vacanl 
beds may be available in a sanatorium 
in the community. The work of this 
type of service is different from that 
of a sanatorium and in no way conflicts 
with it. The treatment of tuberculosis 
in the general hospital is of great sg 
nificance, facilitating as it does, difier 
ential diagnosis, which spares maly 
persons the assumed stigma of a sat 
torium record. 

In evaluating the economic facto, 
the hospital should also consider thal 
the laboratory examinations, including 
X-ray film inspections, are those thal 
are being done regularly in any good 
general hospital, and the food costs att 
essentially the same as in other pat 
of the institution. In fact, the averagt 
daily cost per patient in the Minneapt 
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lis General Hospital in the Tuberculoss 
Unit, was found to be less than that of 
an average patient. It was reported 
during the first year of operation of 
the service, the actual cost was les 
than two dollars per day, per patie! 


West, Loc. cit. 
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Obviously, certain departments are op- 
vated at greater expense; surgery re- 
quires expensive supplies; the pneu- 
nonia service uses oxygen and other 
nedical therapy; a heavy out-patient 

ent is also expensive. These 





gsts should not be charged primarily 
to the special tuberculosis service as 
they are a requirement for the complete 
equipment of the general hospital and 
only used in rare instances for the 
tuberculosis service. 


Space for Segregation 

A third factor contributing to the 
general hospital’s reluctance to organize 
ad develop a special service for the 
tuberculosis patient is the difficulty of 
reserving space for the segregation 
needed for this type of patient. Analy- 
is of the expense involved in operating 
aspecial service in the general hospital 
for the tuberculosis patient includes 
that of providing space to be devoted 
to the segregation of such patients in 
yards and private rooms. As these pa- 
tients may well be longterm patients 
and therefore, although the initial cost 
of maintaining the service may be 
small, thelength of stay for the patient 
nay work a.serious difficulty in the loss 
of space which could be used for other 
patients who recover more rapidly. This 
may seriously handicap the hospital 
which serves a Community in which the 
incidence of acute medical illness and 
surgical conditions is frequent, thus 
causing a very great demand on the 
hospital’s available beds. However, the 
ned which the tuberculosis patient has 
for expert medical and hospital care, as 
well as, the advantage of offering this 
etvice to the community, should be a 
ieciding factor in favor of organizing 
4 special service for the tuberculosis 
patient. 


The Modern Hospital Is Well Equipped 
for Tuberculosis Patients 


The modern hospital is well equipped 
lor the type of treatment, X-ray, and 
ober examinations, which the tubercu- 
hsis patient is in special need of for 
lhe correct diagnosis and treatment of 
tis illness. Chest surgery and other 
ypes of treatment for which skilled 
‘ugeons and efficient operating staff 
we needed can be obtained at a few 
moments notice. The patient can be 
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safely admitted for rest and emergency 
care. The general hospital also facili- 
tates care when it is necessary to re- 
move him immediately from the danger 
of contact with such other members of 
his family, especially young children, 
thus eliminating the frequently long 
wait for admission to a crowded sana- 
torium. The patient’s mental and emo- 
tional life is also thus promoted. 

According to F. C. Smith," former 
Medical Director of the United States 
Public Health Service, it is desirable 
for a general hospital to admit tubercu- 
losis patients to special wards or rooms. 
Such a practice would not only provide 
immediate care for the patient in his 
home environment and thus promote 
his confidence in the health facilities of 
his community, but would provide valu- 
able experience in the care of the tuber- 
culosis patient for the young physician 
and student nurse, and also combat the 
prevalent custom of sending the patient 
to some distant resort. 


Mental Attitude of Patients 


It is a psychological fact that a 
speedy cure in any type of illness is 
dependent in a great measure on the 
mental attitude of the patient toward 
his recovery, and also upon the degree 
of cheerfulness and contentment which 
he experiences during his illness. We 
can, therefore, assume that the recov- 
ery of the patient with tuberculosis is 
greatly retarded and possibly prevented 
by the loneliness and discontent he 
experiences when forced to be removed 
to a sanatorium far distant from his 
home and in a strange environment. If 
the general hospital is to be known as 
an institution, devoted to the care of 
all the sick in the community, it is ob- 
vious that it must make provisions for 
a special service for the care of the 
tuberculosis patient. 

In summary, the recommendations of 
the Council on Professional Practice of 
the American Hospital Association in 
its publication, “The Management of 
Tuberculosis in General Hospital,” are 
given here."* There are many reasons 
favoring the admission of tuberculosis 
patients to a general hospital. They 
could be classed broadly as those of 


Smith, F. C.; Tuberculosis, 1ts Nature and Prevention. 
United States Government Printing Office, 1937. 

4Council on Professional Practice of the American Hos- 
pital Association, loc. cit. 
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convenience, necessity, education, pub- 
lic health, and economic. Specific rea- 
sons for hospitalization would include: 

1. The need of a tuberculosis patient 
for medical or surgical diagnosis or 
treatment of a non-tuberculous illness. 
This would include both emergencies 
and work of choice. It might also be 
due to the availability of specialists in 
the hospitals. 

2. The need for diagnosis of tubercu- 
losis activity or disease. 

3. The need for treatment of lung 
disease by surgical collapse measures. 

4. The need for diagnosis and treat- 
ment of extrapulmonary tuberculosis. 

5. The need for rest cure. 

6. The need for emergency care, due 
to acute effusion, collapse of a lung, 
hemoptysis, and other conditions. 

There are also strong general reasons 
for the care of the tuberculosis patient 
in the general hospital: 

1. Protection of the public. 

2. Extension of the services of the 
hospital to all members of the com- 
munity. 

3. Responsibility of the hospital as a 
teaching institution. 


An Aid in Nursing Education 


The importance of offering experi- 
ence in the care of the tuberclosis pa- 
tient in the basic program of nursing 
schools is receiving greater emphasis. 
This appreciation of the urgency of 
adequate preparation in the care of the 
tuberculosis patient in the basic educa- 
tional program of the nurse is indicated 
in an editorial appearing in the Ameri- 
can Journal of Nursing, May, 1946.** ** 

Stressing the need for this prepara- 
tion and indicating that the National 
Tuberculosis Association is making a 
grant to enable the National Nursing 
Organizations to develop educational 
programs in tuberculosis nursing, the 
statement is made that not nearly 
enough nurses are prepared to care for 
the tuberculosis patient, and, at the 
present time, the educational facilities 
are limited, both on the basic and ad- 
vanced level. In closing, the editorial 
states the fact that nursing education 


“Editorials ‘“Tuberculosis and the Nurse.” The Amer- 
ican Journal of Nursing, Vol. 46, No. 5, May, 1946, 281. 

“Mariette, Ernest S., M.D., “Prevention of Tubercu- 
losis Among Nursing and Auxiliary Personnel,” The 
American Journal of Nursing, Vol. 46, No. 12, December, 
1946, 825-827. 
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and nursing service, including public 
health, have a responsibility in the care 
of the tuberculosis patient and the con- 
trol of this disease. 

Realizing the importance of this ex- 
perience, the general hospital which 
does not offer the service in its own 
institution will be obliged to seek 
affiliations in specialized institutions. 
This often creates many problems for 
both the institution and the student. 


Changed Attitude 


Thus, today, we find a changing at- 
titude in the thinking of tuberculosis 


specialists, nursing educators, sanatoria, 


and hospital leaders, in favor of the 
allocation of beds in general hospitals 
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for the tuberculosis patient, as it has 
been demonstrated that in the general 
hospital isolation and treatment are 
possible, and economy and efficiency 
can be maintained with a decreased 
hazard to all personnel. 

As further evidence of this trend, we 
find that, after a survey of the health 
facilities in the city of Dayton, Ohio, 
in 1946, by a committee headed by Dr. 
Ira V. Hiscock, Sc.D., Department of 
Public Health, Yale University, School 
of Medicine,"* it was recommended that 
each of the general hospitals in that 
city add 50 beds to their facilities for 


“Committee: A Health and Hospital Study of the City 
of Dayton and Montgomery County, Ohio. June, 1946, 
pp. 32-33. 





The Maritime Conference 


Twenty-five Years of Service and Progress 






THE second of the Conferences of the Catholic Hospital 
Association of the United States and Canada, to reach its 
Silver Jubilee Observance is the Maritime Conference com- 


prising the Canadian Provinces of New Brunswick, Nova 
Scotia, and Prince Edward Island. The first meeting took 


place on May 18, 1922. A few years ago, the Wisconsin 
of the Association held 


Conference 
Meeting.’ 


Historically, the Maritime Conference was the second 
Canadian Conference of the Association to organize, the first 
having been the Western Canada Conference which held 
its first meeting November 2—3, 1921. This Western group, 


however, discontinued its activities. 


In 1922, when the Association had achieved that lusty 
age of childhood, 7 years, the Sisters of the Maritime 
Province organized as a regional Conference of the Asso- 
ciation. This year of 1947 marks the twenty-fifth or Silver 


Jubilee Meeting of this Conference. 


Under the stimulation of Father Moulinier, S.J., the 
founder and inspiring leader of the Association at that time, 


a similar Jubilee 


Mercy Hospital, 
Chicago, Illinois 


Rev. M. F. Griffin, 


Youngstown, Ohio 


Mother M. L. Dugas, 
Superior General, 
Grey Nunnery, 
Montreal, P.A.. Canada 


the organization of this Conference was effected. About that 


time, the program of the Catholic Hospital Association was 
taking form. The Standardization Program of the Amer- 


ican College of Surgeons was just then getting under way, 


through the promotional efforts of Dr. Franklin Martin, 
Dr. John Bowman, then its Director, and Father Moulinier, 


S.J. Dr. B. F. McGrath was then Secretary-Treasurer of 


the Association, and, in addition, the following held office 


during the year 1921-22: 


Honorary President 


Most Rev. Sebastian G. Messmer, D.D., D.C.L., 
Archbishop of Milwaukee, Wisconsin 


1922, p. 226 
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June 20-23. 








Rev. 
Regent of Marquette University School of Medicine, 


Rev. P. J. Mahan, S.J.. 
Loyola University School of Medicine, 


Executive Board Members 
Louis D. Moorhead. M.D.., 


St. Elizabeth’s Hospital, 


Mother M. Madeleine, R.N., St. Mary’s Hospital, Minneapolis, Mit 
Director of the 


Rev. John P. Boland, Ph.D., D.D., D.C.L. 


Director of State, District or Provincial Conferences 
Rev. George A. Metzger, 


The 1922 Convention of the Association was held# 
the Catholic University of America, Washington, D. C 


Only two years before, in May, 1920, Hosprrat Prosi 
was launched as the Association’s Official Journal. At™ 
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the care of contagious diseases includ. 
ing tuberculosis. This recommendatio, 
was made, in recognition of the fay 
that the tuberculosis patient can be 
cared for adequately in the general ho. 
pital for the reasons previously ing. 
cated in this paper, and that the organi. 
zation and development of this service 
in a general hospital is possible. 

Many of our Catholic hospitals a, 
to be commended for the organizatiy 
and development of facilities for ty 
care of tuberculosis patients in the, 
general hospitals, thus exemplifying th 
primary purpose of the Catholic |g. 
pital which is the promotion of the Spit. 
itual, physical, and social welfare of the 
patient. 
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‘ine. this was considered a major undertaking. As the first 
iblication in the field not only sponsored but owned by a 
Hospital Association, it was an ambitious project and dur- 
ing its first years suffered the usual hardships, particularly 
in the period of its organization and subsequently as well. 
The Journal was accepted especially by the Sisters and its 
acess from the publication of the first issue was never 
in doubt. 

jt may be recalled by many of the Sisters that the first 
tistorical resumé of the development of the Catholic 
fospital Association was prepared by Dr. Bernard F. Mc- 
Grath and appeared in the June, 1922, issue. In the Septem- 
ier issue of the Journal appears the report of the organ- 
ination of the Maritime Conference. This report reads 


4s follows: 


The Maritime Conference of the Catholic Hospital Association 
ield its organization Meeting at Halifax, N.S., Can., on May 18, 
102. A total of 35 Sisters representing the hospitals of the 
\aritime Provinces, six Clergymen including the Rt. Rev. J. 
\orrison, D.D., Antigonish; Rt. Rev. L. O’Leary, D.D., Charlotte- 
town: Rev. C. B. Moulinier acted as Chairman. 

At the Business Meeting the following officers were elected: 

Reverend Mother Mary Faustina, President; Reverend Sister 
Anna Seaton, Ist Vice-President; Reverend Mother St. Gertrude, 
ind Vice-President; Reverend Sr. Mary Gertrude, 3rd Vice- 
President; Reverend Mother Audet, Secretary-Treasurer. 

Executive Members: Reverend Mother Dwyer, Reverend Sr. 
§. Ignatius, Reverend Sister Irenaeus. 

Diocesan Directors: Reverend M. McDonald, Charlottetown, 
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P.E.I.; Reverend C. W. McDonald, Bridgeport, C.B.; Reverend 
E. Hawkes, Chatham, N.B.; Reverend W. Duke, St. John, N.B. 


It will be remembered by many too that both the United 
States and Canada were emerging from the economic depres- 
sion following World War I. Following shortly thereafter, 
was a period of rapid and extensive expansion in the hospital 
field in both countries. 

During this same period it is interesting to note what 
professional groups organized and prepared special programs 
for the promotion of particular fields of activity within 
the hospital. 

American Association of Social Workers (1921) 
American Physio Therapy Association (1921) 
American Society of X-ray Technicians (1921) 
Canadian Welfare Council (1920) 

National Catholic Rural Life Conference (1923) 
National Society of Crippled Children (1921) 
Federal Board of Hospitalization (1921) 
American College of Radiology (1924) 

American Heart Association (1922) 


The Catholic Hospitals in the Maritime Conference 


In 1867, forty-eight (48) years before the Catholic 
Hospital Association was organized, fifty-seven (57) years 
before the establishment of the Canadian Hospital Council, 
and 228 years after the Hotel Dieu of Quebec was estab- 
lished, the Sisters of Charity opened the Halifax Infirmary 
in Halifax, Nova Scotia. To this hospital in the Maritimes 


Silver Jubilee Meeting of the Maritime Conference, at Campbellton, New Brunswick, August 19-20, 1947. 
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goes the honor of being the first to open its doors to suffer- 
ing humanity — and for eighty years (80) to maintain an 
unbroken record of service to that community. 

In 1868, the Sisters of the Hotel Dieu opened the 
Lazaretto in Tracadie, New Brunswick. 


The Growth of Catholic Hospitals 


The development of our Catholic hospitals in the Mari- 
time Provinces during the past twenty-five (25) years 
provides an interesting and a beautiful page in the history 
of hospital and medical care in this section of Canada. 
When the Maritime Conference of the Catholic Hospital 
Association was inaugurated in 1922, there were but eleven 
Catholic hospitals in the Provinces comprising this Confer- 
ence. These hospitals afforded facilities for 541 patients. 
Now, there are as many as 20 providing a total capacity 
in excess of 2500 beds. From these general facts, it is 
possible to note how great has been the growth; in terms 
of hospitals, the increase in this quarter of a century 
approximates 136 per cent. While with respect to bed facil- 
ities, the present bed capacity is something like 400 per cent 
greater than in 1922. 


The Periods of Growth 

As noted above, the first of these hospitals, the Halifax 
Infirmary was established in 1867. In Table I, is presented 
a summary of the years of establishment of all Catholic 
hospitals in these Provinces. It is interesting to observe 
that five (5) of these hospitals were organized during the 
present decade, the latest the Hotel Dieu of St. Joseph, St. 
Quentin, New Brunswick. For the ten year period 1920-29, 
four (4) were added; and for the decade 1910-1920, one 
(1) hospital, while for each of the decades immediately 
preceding, three (3) hospitals; while only one (1) hospital 
was developed from 1890—99. 

Numerically, New Brunswick ranks highest with fourteen 
(14), Nova Scotia, with ten (10) and Prince Edward Island, 
with two (2) Catholic hospitals. Here again, it might be 
pointed out that during the present period, beginning in 
1940 the greatest development took place in New Bruns- 
wick where five (5) new Catholic hospitals were opened 
while for Nova Scotia, the decade 1900-09 was the most 
active in this respect. 





TABLE I. Chronological Development of the Catholic 
Hospitals* of the Maritime Conferences 


Decades N.B. P.ELI. NSS. TOTAL 
1860-69 2 om ” 2 
1870-79 1 1 bd 2 
1880-89 1 in 1 2 
1890-99 1 Sa 1 
1900-09 3 3 
1910-49 1 2 3 
1920-29 2 2 4 
1930-39 1 ae 1 2 
1940— 5 1 1 5 
Total 14 2 10 24 





*For purposes of this table all Catholic hospitals and special sickness caring services 
are included, in particular one Lazaretto and three adjunct services for tuberculous 


patients. 
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The Population of These Provinces 


One further consideration might be included, that rela 
to the present population of the Maritime Provinces : 
1941 census records 1,130,410 residents in these Provin J 
If the bed facilities under the direction of the hospi 
Sisters are measured in relation to this population, it ., 
be shown that these hospitals provide approximately 2.2 v 
per 1000 of the population in this section of Canada 


The Sisterhoods Directing These Hospitals 


When questions occur concerning Catholic hospital i, 
variably the point of interest centers around the particu 
group or groups of Sisters who are responsible for gy 
developments. In this area, the following Religious Cong 
gations conduct the Catholic hospitals. 

















Sisterhood No. of Hospiai 
The Sisters of Charity of Halifax, Nova Scotia 2 
The Hospitallers of St. Joseph 
The Sisters of St. Martha of Antigonish, Nova Scotia 
The Sisters of St. Martha of Prince Edward Island 
The Sisters of Charity of St. John, New Brunswick 
The Sisters of Charity of Providence of Montreal 
The Daughters of Jesus of Ottawa 








—— eh Se OO 






To the Higher Superiors of these Sisterhoods is dy 
much of the credit for this development. The missionary 
zeal of the pioneer Sisters is responsible for much of te 
success of the individual hospitals. The service to the peopk 
of these communities, numbering 20 centers, and extending 
over many years can hardly Be evaluated — even at this 
time. This much is known though that this service i 
these frontier areas during those early years contributed 
enormously to the welfare of the people of these Provinces 
The Service of these hundreds of Sisters to God will 
known only to Him. 















The Volume of Service 

The accumulation of data in preparation for a speci 
event is rarely undertaken except when the occasion warrati 
such a presentation. In the instance of the Silver Jubile 
of the Maritime Conference, these data were deemed 
be essential. In the research undertaken to secure this it 
formation, for the 25 years, 1922-1946, the co-operation 
the Sisters in the various hospitals was generously givé. 
The findings indicate that 493,334 in-patients received at 
in general hospitals, 3,449, in sanatoria and 57,473 newbot 
were brought into the world in these Catholic hospitals. 
all, as many as 554,256 patients received care and nursit 
service. If this grand total were to be reduced to a gent 
average for this period, it can be shown that as many 
22,200 persons annually- applied for admission to thes 
hospitals. When related to the population of these provint 
this relationship shows a value of almost 2 per cent (1.9% 
While such a computation is admittedly not accurate, , 
serves to demonstrate in a general way what proportion . 
the population came to these hospitals. ; 
Further, to be realistic about the special services afiot 
by the staffs of these hospitals, it must be reported too the 
for the period under review, 206,766 surgical operations wet 
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ormed, 1,151,176 laboratory examinations and tests 
ye made, 377,368 X-rays films and treatments were 
norded and as many as 102,422 physical therapy treat- 


pents were given. 


Educational Programs, Particularly Nursing Education 

To the Sisters of St. Martha of Antigonish go the honors 
xs the first in the field of Nursing Education in the Mari- 
‘ims. The St. Joseph’s School of Nursing of Glace Bay, 
Nova Scotia, was organized in 1903, the present Director 
di which is Sister M. Beatrice. 

In this activity, as in so many others, the Sisters have 
pusued their course unswervingly and with an enviable 
record. As an essential element in the program of every 
pspital, the Sisters have emphasized particularly Nursing 
Bducation and, in doing so, have contributed to the 
wofession of nursing, during this quarter of a century, not 
iss than 2,158 graduate nurses of whom 141 were Religious. 
This in itself is a significant contribution to the Public 
Health program of this section of Canada. 

While in 1922, there were eight (8) Catholic Schools 
of Nursing having an enrollment of 107 student nurses, 
jow there are eleven (11) such schools directed by the 
Sisters, the student census being 649. The increase in the 
wumber of students is slightly greater than 500 per cent. 

Further, some of these hospitals are approved for their 
internship programs and for residencies in the specialties, 


sven (7) interns are on their staffs and in addition seven 


(7) resident physicians. 


Professional Recognition and Achievements of Religious 
In this area, in their usual quiet way, the Sisters have 


acelled. The record is an imposing one and it is included 
below, as evidence of the professional and educational 
advancement of the hospital Sisters of the Maritimes. 





TABLE II. Professional and Educational Achievements 
of the Religious 
Area 
Hospital Administration 
American College of Hospital Administrators 


No. of Sisters 


— Membership 3 
— Fellowship 3 
Certificate in Hospital Administration 2 
Nursing Education 
Sisters having Master of Science Degree 2 
— Master of Arts Degree 1 
— Bachelor of Science Degree 36 
— Bachelor of Arts Degree 13 
Special Fields — Registration as: 
X-ray Technicians 39 
Laboratory Technicians 26 
Record Librarians 16 
Pharmacists 21 
Pharmacists’ Clerk 1 
Dietitians 8 
Social Workers 2 
Total 173 
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TABLE III. Census of Staff and Personnel 











The Staff and Personnel of Catholic Hospitals 


To complete the record, the following Table III is 
appended : 


Class Religious Number Lay Number 
Physicians 344 
Interns & Resident Physicians 14 
Graduate Nurses 125 150 
Male Nurses 2 
Student Nurses ' 649 
Nurse Aides 65 
Technicians 44 18 
Aide-technicians 20 
Secretaries, Telephone 
operators, etc. 45 
Orderlies 24 
Male Help 82 
Maids 378 
Unclassified 184 
Total 2144 353 1791 
The Silver Jubilee Meeting 


On August 19, 20, and 21 the Sisters of the Maritimes. 
their associates, and friends met at the Hotel Dieu Hospital, 
Campbellton, New Brunswick, for the Jubilee observance. 
His Excellency, The Most Reverend C. A. Leblou, was the 
celebrant of the Pontifical Mass and the Reverend J. B. 
Nearing, Spiritual Director of the Maritime Conference 
gave the sermon. 

The opening session was devoted to general business. 
particularly the President’s Address. A special feature of 
this meeting was “An Interview” in which Mother Audet 
and Sister Kenny participated. The subject discussed in the 
interview was, “The Past, Present, and Future of the Mari- 
time Catholic Hospitals.” Both Mother Audet and Sister 
Kenny will be remembered for their outstanding contribu- 
tions to Canadian Catholic Hospital activity. 

The afternoon session was devoted to the “Future of 
Hospitals,” under the direction of Dr. J. A. MacMillan as 
Presiding Officer. Father Bertrand, S.J., President of the 
Catholic Hospital Council of Canada, presented a paper on 
“Atmosphere of Catholic Hospitals.” Reports of special 
activities were given and in addition Dr. MacMillan dis- 
cussed “Administrative Problems” in present day hospital 
services. 

For Wednesday morning, August 20, Father Bertrand, as 
Presiding Officer, directed a meeting devoted to “Nursing 
Education.” Papers were given by the: Reverend J. B. 
Nearing, on “Christianity at Work in the School of Nurs- 
ing”; Sister Mary of Calvary, on “Present and Future in 
Our Schools of Nursing.” The Report of the Convenors of 
Nursing Education was presented by Sister Catherine 
Gerard; and finally, a Round Table discussion on “School 
of Nursing Problems” was led by Sister Mary of Calvary 
and Sister Catherine Gerard. 

The afternoon meeting was devoted to Special Committee 
Reports and a round table discussion on “Departmental 
Problems” directed by Mother Audet. 

Following the afternoon session, a business meeting was 
held after which the Sisters of Hotel Dieu Hospital presented 
a program of entertainment to the visiting delegates 
and friends. 
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Sectional Meetings on various topics were held on Thurs- 


day morning August 21. 


A special vote of appreciation and gratitude is due the 
officers of the Conference and the program participants for 
their contribution to this occasion. Signalizing twenty-five 
years of service and achievement by the Catholic Hospital 
of the Maritime Conference, this meeting had much 
historical significance. As on May 18, 1922, the first Corps 
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Achievement.” 


of Officers was elected to develop the newly formes 
Conference, so also at the conclusion of the Silver Jubile 
_meeting, the newly elected officers were charged to in 
augurate the second “Twenty-five Years of Service and 


September, 1%) Gepten 





“Ever Better, Ever More Perfect,” the words of Pius X 
is the theme selected by the Sisters as their guide and jy 
spiration for this era. 





Hospital Activities 














BLUE CROSS PROTECTS 28,000,000 

More than 28,000,000 persons in the United 
States and Canada are now covered by non- 
profit Blue Cross Plans for hospital service, 
according to Richard M. Jones, director, Blue 
Cross Commission of the American Hospital 
Association. Public recognition of need for 
protection against the financial hazards of un- 
expected illness is testified by the fact that 
nearly 1,500,000 persons joined B.C. this last 
quarter. : 


U. S. CIVIL SERVICE COMMISSION 
ANNOUNCES EXAMINATION 


General Staff Nurse and Head Nurse posi- 
tions, at salaries of $2,644 and $3,397 a year, 
will be filled from an examination announced 
by the U. S. Civil Service Commission. Nurses 
are needed to fill vacancies in these positions 
in Washington, D. C., throughout the United 
States, in Alaska, and in the Panama Canal 
Zone. 

To qualify in the examination, all competi- 
tors must pass a written test. In addition, they 
must have completed a 3-year course of study 
in an approved school of nursing or a combina- 





tion of such study and nursing experience 
equalling 3 years. Applicants for Head Nurse 
positions must have had additional experience 
in nursing. The age limit for Panama Canal 
Service positions is 35 years, for Indian Serv- 
ice positions, 40 years, and for other positions, 
62 years. These age limits are waived (up to 
62 years for the Panama Canal Service and 
without limitation for other agencies) for per- 
sons entitled to veteran preference. 

Further information and application forms 
may be secured at most first- and second-class 


post offices, from Civil Service regional offices, 


or from the U. S. Civil Service Commission, 
Washington 25, D. C. Applications must be 
received in the Commission’s Washington 
office not later than October 21, 1947. 


PRODUCING PENICILLIN 


A first-hand “education” in the modert. 
technique of penicillin production has helped 
round out the curricula of 85 chemical en- 
gineering students at Columbia University. 

The students, including two girls, were able 
to see for themselves how the potent anti- 
biotic is transformed from mold to vial for 
use against disease and infection, during a con- 


School of Nursing, St. Mary’s Hospital, Huntington, W. Va. Commencement Exercises for the Class of 1947. 


i 


ducted tour of the Heyden Chemical Corpor: 
tion’s penicililn plant near Princeton. N.J 

Dr. Newell O. Sjolander, Bacteriol 
(University of Wisconsin), explained 
methods by which the penicillium mold js fx 
shown in a liquid culture medium, separ 
and concentrated, and finally used to inocu 
intermediate culture tanks. These temperature 
controlled tanks are aerated and agitated ; 
promote growth of the penicillin under cop. 
pletely sterile conditions. Next, the cha 
from intermediate tanks is transferred to th 
huge fermentation tanks for full growth. 

Constant checks are made to make certas 
that the penicilin is harvested at its pet 
concentration. 

Explanation to the students of the recoven 
process, which is basically purification af 
concentration was handled by Thomas | 
Cleary, Jr. and G. W. Curtis, plant chemisi 
They explained the solvent extraction, c- 
centration, filtration, centrifugation, and othe 
processes used to yield pencillin in a high) 
purified aqueous solution. They also told hor 
the waste is handled in separate distilling 
equipment to extract useful chemicals and i 
re-use in the penicilin production process 

The purified aqueous solution then goes ' 
the finishing department, the students leame 
where, under completely sterile conditions, iti 


(Continued on page 38A) 
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ae : RCILLIN Brand of Penicillin LEDERLE 


BLETS: Bottles of 25 tablets, 50,000 Units each tablet. 
Bottles of 12 tablets, 100,000 Units each tablet. 


'ROCHES: Bottles of 25 and 250 troches, 5,000 Units each 
troche. 


OINTMENT: Tubes of 1 ounce (28.4 Gm.), 1,000 Units 
each gram. 


OINTMENT (OPHTHALMIC): Six \% ounce tubes (3.5 Gm. 
each), 1,000 Units each gram. 


SPECIAL OFFER TO HOSPITALS—Lederle extends a 
~~special offer to hospitals on vitamin products during 
the period August 15-October 31, 1947. Your Lederle 
,—~representative will gladly explain the advantages of 
the offer. 


tte. 


— 


|LEDERLE LABORATORIES DIVISION 
| | AMERICAN CYANAMID COMPANY e 30 ROCKEFELLER PLAZA, NEW YORK 20, N. ¥. 
* 


USTEN to the|latest developments in research and clinical medicine discussed by 
‘Bminent membérs Of the medical profession in the Lederle radio series, “The Doctors 
Talk It Over,” broadcast coast-to-coast every Monday evening over the American 
Broadcasting Company network and affiliated stations. 


tate J. Med, 46:527 (Mar. 1) 1946. ' \ 
‘and McLendon, P. A.: M. Ann. Dist. \ a 


W.J.: The Lancet 1:922 (June 22) 1946, 
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When hard-to-please patients demand too much attention, cubicle curtains are 
often the solution. Affording “private room” comfort and a cheerful appear- 


ance, they have a definitely 
soothing effect. 

UDD CUBICLE CURTAIN 
EQUIPMENT will free busy 
maintenance staffs from jam- 
ming curtains and clumsy 
screens. Requiring little main- 
tenance, JUDD equipment is 
easily cleaned. And night-care 
problems are solved with light- 
shielding cubicle curtains. 

Heart of this modern equip- 





ment is the JUDD patented corner fixture. Curtains glide silently past it on 
fibre wheels, completely enclosing the bed in a flash. 

For a cost estimate on your ward, sunporch, corridor, or room installation, 
send us a simple sketch like the one above, 


H. L. JUDD 


CO. bivision 


87 Chambers Street, New York 7, N. Y. 


Branches: 449 E. Jefferson Avenue, Detroit 26; 3400 North Western 
Ave., Chicago 18; 726 E. Washington Bivd , Los Angeles 21 








(Continued from page 324) 


crystallized and placed in vials. All glassware 
and equipment in this department is sterilized 
before use and workers wear surgical gowns, 
masks and rubber gloves, J. O. Davis, bac- 
teriologist in charge, told his visitors. Ultra 
violet lamps, rooms with controlled humidity, 
and machines in which the penicillin is frozen 
and dried without melting the ice are features 
of this department. 

Packaging facilities are located in a separate 
building and modern automatic labeling, car- 
toning, and boxing equipment turns out com- 


plete packages of vials, tablets, the oil-and- 
wax product and other dosage forms. 

Throughout the penicillin production proc- 
ess, careful checks on purity and other factors 
are kept by the control division. This is a com- 
pletely equipped laboratory capable of per- 
forming every test required by the Pure Food 
and Drug Administration. In fact, every 
shipment of penicillin (and monthly produc- 
tion runs into hundreds of billions of units) is 
double-checked, both by the producer and by 
the Government. 

The control division at Princeton is in 
charge of James P. Sell, a B.S. in zoology from 
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Oberlin University, a former instructor of 
teriology at Lehigh University and gs, 
student of Dr. Selman Waksman, dig 
of streptomycin, at the New Jersey te 
tural Experiment Station, which is conneis 
with Rutgers University. 

He explained to the students the yay 
tests performed in the laboratory indy 
those involving the use of mice and rij 
The mice are injected with the equivalej 
man of 7,000,000 units of penicillin as 3 cys 
against toxicity and the rabbits are ini 
to determine if the drug has pyrogen, or je 
producing factors. 


COMING CONVENTIONS 


Oct. 6-10. American Public Health Ass. 
Atlantic City, N. J. Mrs. Willimina R. Wi 
1790 Broadway, New York, N. Y., secrey 
Oct. 6-10. National Safety Council, at 0 
cago, Ill. R. L. Forney, 20 N. Wacker D. 
Chicago, IIl., secretary. Oct. 9-13. Natl, Cy 
of Catholic Charities, at New Orleans, La} 
Rev. Msgr. John O’Grady, 1317 F St. N¥ 
Washington 4, D. C., secretary. Oct. 129 
American Dietetic Assn., at Philadelphia, } 
Mrs. Lillian Storms Coover, 2121 Storms 
Ames, Ia., secretary. Oct. 19-21. Natl. Cal 
olic Welfare (regional conference), at Rid 
mond, Va. Oct. 23—25, at San Antonio. Ts 
Nov. 4-6, at Biloxi, Miss. Miss Mir 
Marks, 1312 Massachusetts Ave., N.W., Wal 
ington 5, D. C., secretary. Nov. 3-5. Amena 
Occupational Therapy Assn., at Corona 
Calif. Mrs. Lucie Spence Murphy, Milwault 
Downer College, Milwaukee, Wis., chaima 
Nov. 3-7. International Lighting Expos, 
Chicago, Ill. E. C. Huerkamp, Westinghou 
Elec. Corp., 1216 W. 58 St., Cleveland | 
Ohio, chairman. 


EPIDEMICS OF LEAD POISONIM 


Burning of storage battery casings for f 
in homes has caused serious epidemics of a 
poisoning in a number of cities in the Unit 
States, and Dr. George Cooper, of the li 
versity of Virginia, says that until laws : 
passed to regulate the disposal of such & 
carded casings “outbreaks of inhalation ' 
poisoning will continue to occur.” 

Dr. Cooper states, in an article in a re 
issue of The American Journal of Roenlg 
ogy and Radium Therapy that epidemic 
lead poisoning, traced to the use of st0 
battery casings for fuel, have occurred 
Nashville, Tenn.; Baltimore; Philadelpt 
Long Island; Detroit; Lexington, Ky.; M 
York City; and Staunton, Va. The firs 
these epidemics occurred in Nashville, n Me 

In the Baltimore epidemic, he says, ™ 
were 40 known cases of lead poisoning. J 
dealers there, after salvaging the lead P 
from the batteries, had given the useless @ 
ings to destitute families. “The casings we 
crusted with lead sulphate and lead peroné 
Dr. Cooper writes. “They burn with an inte 
but smoky flame. The leaky cook stove 
which they were used permitted volati 
lead to escape with the smoke into the 
gested rooms of these poor homes and ape} 


ments.” 
(Continued on page 40A) 
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Each vent is easy to reach—simple to open, 
close and lock with one hand. Ventilators stay 
in selected open position—close to a weather- 
































‘eo tight fit. Both sides of the entire window can 
» Milwaul safely be washed from inside the room. Close- 
res fitting screens can easily be attached or re- 
ree, moved from inside. i 
Vestinghoa _ The trim horizontal lines of Fencraft Pro- 
Neveland | jected Windows enhance both inside and out- 
side appearance, particularly in low, wide 
buildings. More daylight, firesafety and low 
ISONIN maintenance contribute to make this window 
ngs for f specially suitable for hospitals. 
ee - * STANDARDIZED FOR ECONOMY. The Fencraft oe 
, le family of windows—Projected, Combination cost and saves construction time and money. 
Hil laws 4 and Casement—has been standardized in sizes Fencraft Windows are built by craftsmen of 
such & that conform with current modular construc- America’s oldest and largest steel window manu- 
tion practice. This standardization reduces first facturer. Mail the coupon for full information. 
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FENCRAFT COMBINATION WINDOW 


Generous fresh-air ventilation. 
Swing leaves deflect breezes into 
the room. In-tilting sill vent pro- 
tects against drafts. Both sides of 
entire window easily and safely 
washed from inside. 


FENCRAFT CASEMENT WINDOW 


| Safe washing—from inside. Easy 
| |-- to operate. Uniform inside screens, 

| protected from outside dirt. Widely 
/ used for nurses’ homes and staff 


(houses. 
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Detroit 11, Micnigan 


Please send me data on types and sizes of the new 
Fencraft family of Fenestra Windows: 
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FENCRAFT INTERMEDIATE STEEL WINDOWS 








eee ee 


ee 








40A 


HOSPITAL PROGRESS 





8 RA pore 


ery. 


for sample swatch. 


40” width 
Less than 100 yards $1.00 yard 


No wonder the spotlight shines on them. 


Less than 1 gross $ 4.25 dozen 





Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING « 


135 Johnson Street 
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(Continued from page 38A) 


Dr. Cooper's article is based largely on the 
epidemic which occurred in Staunton, Virginia. 
Health authorities there discovered fairly re- 
cently that wartime scarcity of fuel had led 
one neighborhood to burn discarded battery 
casings. Seventeen out of 18 children investi- 
gated were found to have latent or toxic 
lead poisoning. Some of the children probably 
inhaled more lead out of doors in the smoke 
from their neighbors’ stove than in their own 
homes. 


Mew! Koroseal 





Hospitals everywhere are welcoming this NEW KOROSEAL Hospital 
Sheeting so popular with patients for it assures “patient comfort.” 
No more brown to rub off. Translucent, thermoplastic film material, 
only .008” gauge thick, which can be sewed, folded, wrapped, twisted 
and manipulated as easily as a gauze bandage. Light in weight, but 
high tensile strength and tear resistance. Boiling water, autoclaving, 
even stretching does not affect KOROSEAL Hospital Sheeting. Write 


And also long lived and quite reasonable! 
KOROSEAL Hospital Sheeting: comes only in 25 and 50 yard rolls, 


1000 yards and over .87 yard 


wecrex Later Surgical sioves 


Latex rubber is supreme for gloves for hospital use. Wectex Latex Surgical Gloves 
will stand from three to five times as many sterilizations as ordinary rubber gloves. 


Wectex Latex Surgical Gloves are GUARANTEED against age-rot for 2 years — so in 
use or in stock you run no risks from deterioration. 

Wectex Latex Surgical Gloves come in BROWN, smooth finish, sizes, 6, 6/2, 7, 7, 
8 and 81. Cadet, normal and long fingers. 


1 to 10 gross 


HOSPITAL 
SHEETING 





100 to 999 yards .93 yard 


40.00 gross 
10 gross and more 36.00 gross 





Founded 1890 


HOSPITAL SUPPLIES 
Brooklyn,|N. Y. 


The Staunton epidemic, Dr. Cooper says. 
was discovered because one of the victims, an 
18-month-old child, was X-rayed. The X-ray 
film disclosed certain changes in the skeletal 
structure of the bones, especially the long 
bones of the body. 

“On further questioning of the mother,” Dr. 
Cooper writes, “it was found that the family 
had used discarded battery casings for fuel 
for between two and three years. The family 
lived in a marginal settlement on the out- 
skirts of town and all the families in this 
neighborhood had used the casings in varying 
amounts. A large junk yard nearby, after 
salvaging the lead plates from old batteries, 
sold the discarded casings at a minimal cost 
and sometimes gave them away. The smoke 





September, |y 





from the casings was heavy and had a & 
agreeable odor.” 

After the one case was discovered in Sia» 
ton, welfare workers persuaded most a @ 
families in the neighborhood to have th 
children examined. Most of the patients y 
underwent X-ray examination ranged in » 
from three months to 20 years. : 

Dr. Cooper says that “in children. ; 
single most valuable diagnostic procedure ; 
quickest, the most reliable, and the cas 
is X-ray examination of the skeleton,” 

Changes in the bone structure, he add » 
clearly defined. 

Lead absorbed from the lungs, intesiy 
tract, or skin and mucous membranes js & 
fused through the body by the blood stream 

“Prompt recognition of lead poisoning j 
children is more important than in adults { 
children react to smaller dosage and mg 
severely,” Dr. Cooper writes. “In epidemics 
lead poisoning in which both children a 
adults have been exposed in the same mam 
and amount, children are uniformly found; 
be more susceptible, particularly those wé 
four years of age.” 

In the more serious cases of lead poisoniy 
symptoms include persistent vomiting, chang 
in the victim’s mental state, visual dist) 
ances, and alterations in pulse and respirator 
rates. These initial symptoms are followed! 
delirium, stupor, coma, elevated blood prs 
sure, and convulsions. In some cases, recog 
tion of lead poisoning in an earlier stag 
the only means of preventing permanent ca 
tral nervous system damage and fatalities 





TWO DIVISIONS OF NBS. 
CONSOLIDATED 

The consolidation of two divisions of | 
National Bureau of Standards — Commer 
Standards and Simplified Practice—into 
single division called Commodity Standa 
has been announced by Dr. E. U. Condy 
director of the Bureau. 

The new Commodity Standards Division’ 
continue the Bureau’s co-ordinating role it! 
development of voluntary simplified prac! 
recontmendations and commercial stands! 
with industrial and technical groups. In a 
tion, the division will be responsible for ® 
ordinating Bureau work for the Federal S¢ 
fications Board. 

The simplified practice program, mils 
in 1921, is concerned with the eliminatio 
uneconomical variety in a particular liv 
manufactured products. Commercial stan@ 
ization, begun in 1927, is directed towart 
development of voluntary standards for m® 
factured products. In the case of both ac! 
ties, the National Bureau of Standards at: 
a centralizing agency only, on request " 
industrial, commercial, or consumer 1% 
Compliance with recommendations, which 
approved by the groups concerned, 1s ents 
voluntary. 


ORGANIZE TO MAKE CONVENR A 

A new lay organization, aimed at bring 8 

Catholic truth to America’s millions who 
(Continued on page 42A) 
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Here is strong medicine specifically indicated for any hospital's new 


p q n W t h building or modernization program: Put American to work for you early—when you are 


in the blueprint stage if possible. Take full advantage of American’s broad 
A m e r c 9 n experience and knowledge in solving supply and equipment problems, Let the American 


man sit in your planning conferences. His suggestions, ideas and information 


will save you trouble and money. It pays to Plan with American. 


The First Name in Hospital Supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION 


EVANSTON, HLLINOTS ° NEW YORK e ATLANTA ° SAN FRANCISCO 














° 
Four inches wider inside 
(not outside) than con- 
ventional types 
* 
Transparent Lucite sides 
for draft protection and 
greater visibility 
7 













Easy to adjust tilting 
bottom for the newborn 
e 








Convenient drawer holds 
ample sterile supply 
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(Continued from page 40A) 
not reached by priest or church, has been 
organized in the very heart of Hollywood’s 
filmland by Rev. John E. Odou, S.J. It is 
known as Convert Makers of America. With 
a nucleus of 800 zealous men and women, most 
of them converts themselves, the organization 
is rapidly expanding and welcoming new mem- 
bers from its national headquarters, at 1422 
N. Highland Ave., Hollywood 28, Calif. 

“CMOA” gives to all Catholics desirous of 
spreading their faith three simple, practical 
avenues of spare-time volunteer work. Each 
member must choose one, and must report 
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Ravenswood Individual Care Aluminum Bassinet = ihe" pistens of her South Jan oe 


Greater protection for the infant, new conveniences for the nurse 








where supper was served out of doors, ¢, 
included members of the Guild’s execs, 
and honorary boards, along with their hashed 
and escorts. 


Abandon Building Plans 


Plans for a new $1,000,000 hospital 
Eureka have been abandoned because (i; 
Attorney Frank Thompson has ruled the bo: 
pital cannot be exempted from property om 
In addition, an existing hospital is jo 4 
abandoned for the same reason. 

The Sisters of St. Joseph proposed to buig 
the new hospital and now plan to move ty 
present St. Joseph Hospital from Eurek; y 
one of five other California cities which » 
seeking it. 

This has been announced by Attome 
Howard Zieman, of San Francisco, represe: 
ing the Sisters, following a special cou 
meeting which was held in St. Joseph's Hs 
pital. Attorney Zieman contended the instity 
tions are charitable and entitled to exemptin 































































COLORADO 
Climax Benefit Campaign 








poo benefit drive, a free dance and entertainmet 

was given in the Colorado Springs (iy 

? , i , Auditorium. The celebration was also the «- 
Here is a new bassinet designed from the standpoint of those who actually casion of the awarding of the grand prix, i 


work with nursery equipment. The enclosure is integral with the frame, 
providing an approximate increase of four inches to the inside width, yet with 


no increase overall. The height, too, is such that the nurse does not have to and heater. 
stoop as she does when working with conventional types. The framework A full evening of entertainment was sp«- 
is fashioned of one-inch square, anodized aluminum tubing; lightweight, yet sored by the Junior Chamber of Commer 


has the strength of steel. Sides are Lucite—transparent as glass, but with no 
danger of shattering. Aluminum bottom tilts to an angle by means of a friction 


lock, and is well ventilated by perforations. Overall dimensions: width, 18 the dancing, which began at 9 o’clock a 
inches; length, 30 inches; height, 3814 inches from floor to top of side. Inside continued until 12. At 10 o’clock, a vaudevil 


dimensions of enclosure: 164% inches wide; 2854 inches long. Steel drawer, 
aluminum finished, measures 1514 inches wide by 1744 inches long by 7 inches 
deep—a sufficient size for holding an ample sterile supply. Bassinet is mounted 


on 3-inch casters—two equipped with brakes. the entire community took a hand to get be 
21P9271A — Ravenswood Individual Care Aluminum Bassinet, as described, hind it to make it a success. Although 

WN I RU cance igcadnreercctodenseesessaneceecnd $54.00 needs of St. Francis Hospital are great a 
21P9271B — Same, but with end drawer (end opening), each ...... «one Oe the work done by the Sisters of St. Fra 
21P9271C — Same, but with center drawer (side opening), each........ 60.00 in the community for more than 50 ye 


General Offices: 









Pa, or ee In appreciation to the community for is 
of splendid support in the St. Francis Hospi 























1947 Dodge sedan fully equipped with mii 












A 12-piece orchestra furnished the music i 















show began, with ten outstanding acts. — 
From the time the drive was announct 














be 





heroic in the face of many difficulties, ' 
drive did not prove a burden on anyone, ® 
OE COMPANY was an’ opportunity for the people of ® 
1831 Olive St., ST. LOUIS 3, MO. region to show their appreciation for ® 
hospital and the work of the Sisters. 






cae 












on his activities regularly by a weekly in- ] 
formal letter. Members are counseled by priest CONNECTICUT 
advisors, who are also volunteers from the Residence for Interns 
secular clergy and religious orders. Those A large, red brick house directly a 
sincerely interested in becoming members of from St. Francis Hospital, Hartford, has bes 
“CMOA” to share their precious gift of Faith purchased to provide residence accomm i 
with others are invited to write to Rev. John tions for the new. and numerous, clas “ 
E. Odou, S.J., 1901 Venice Blvd., Los Angeles jnterns. There are 20 rooms in the ™ 
6, Calif. property. / 
CALIFORNIA Extensive remodeling | has —_ . 
house to meet the requirements of Me ® 
Annual Supper pital. The grounds about the new prop 
The St. Anne’s Hospital Guild held its are spacious and, when the new buildings # 
annual supper, a gala event preluding the rush __ erected, may provide parking space for doctos 
of the approaching season’s philanthropic en- Plans for the new St. Francis Hospital # 
deavors for St. Anne’s Maternity Hospital, still in the revision stage, but a general ov 
Los Angeles. On the occasion, Mrs. Fritz B. (Continued on page 45A) 
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ELEKOTE smoortu FInisn 


on the COMPLETE LINE of Keleket X-ray Equipment 


Because of the ease with which it can be kept 
spotlessly clean, its attractive light tone, its 
harmony with any color scheme. . . because, 
in a word, it is the /ogical finish for x-ray 
apparatus . . . the new Kelekote Smooth 
Finish is now used on ALL KELEKET X-ray 
Equipment. 

Months of research have gone into the 
development of this beautiful, practical 
finish. Kelekote Finish is smooth ... hard, 


polished, glass-like . . . with no pits or 
crinkles to catch dust or opaques. It is quick- 
ly, easily wiped clean, and will retain its 


lustre and new appearance even after many 


- years of service. 


For full information about KELEKET X-ray 
Equipment—the entire line now supplied 
exclusively in Kelekote Smooth Finish— 
ask your KELEKET representative, or write 
direct to us. 





‘ 2103 WEST FOURTH ST. 
_ RELEKOTE — THE LOGICAL FINISH FOR MODERN X-RAY EQUIPMENT 


cali. al cl is Na me 


a ei ii iTalent. eet al ot 


>» Manufacturing Co. 
COVINGTON, KY. 





; Wee ety: ic , 
Copyright 1947, The Kelley-Koett Mfr. Ce 





HOSPITAL PRO 


Yes, hospital superin- 
tendents, purchasing 
agents and nurses, too, 
know from experience that 
Colgate - Palmolive - Peet 
has a soap to fit every need 
—to please every patient! 





PALMOLIVE — liked by every- 
body—meets the highest hospital 
standards in purity —a favorite with 
patients and nurses alike! 


CASHMERE BOUQUET is a big favor- 
ite in private pavilions because women 
like the delicate perfume of this hard- 
milled luxury soap. 


GRESS 


COLGATE’S FLOATING SOAP 


is made especially for hospital use. Its 
purity, mildness and economy meet 
the most exacting requirements. 


Call in your local C.P.P. representative and 
ask him to quote you prices on the sizes 
and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


Kansas City 3, Kans. Berkeley 2, Calif. 


Jersey City 2, N. J. ° Atlanta 3, Ga. ° Chicago 11, Ill. ° 
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(Continued from page 42A) 
of the main construction has been settled. 
tiny details, some of them of major im- 
vignce, have yet to be decided, but the 
west part of the work is finished. 


hibit A 

This may not be a record, but the patient’s 
»sund thought it was. Recently, a Hartford 
man, about 40, underwent an operation for 
jones at St. Francis Hospital, Hartford. 
ie surgeons really quarried — removing 751 
kines! As the patient bounced back to health, 
; ative demonstrated pride in her vitality. 
Ke packaged the stones neatly in 10 little 
hoes as Exhibit A for visitors! 


# 


Fstablishes Award 

wl S. Greenberg, Hartford advertising ex- 
uve, has established an annual award in 
iynor of Mother Xavier, former superintend- 
int of St. Francis Hospital, Hartford, and now 
war of the Sisters of St. Joseph. 

Mr. Greenberg’s award will be presented 
uch year to the graduate who qualifies as the 
Myst bedside nurse.” It is aimed at the en- 
umgement and recognition of the fund- 
imental characteristic of the nursing profes- 
sim, Rating sheets will be perpared so that a 
mstant evaluation can be recorded on each 
student nurse in the hospital. 













wo Munificent Gifts 

The Women’s Auxiliary of St. Francis Hos- 
pial, Hartford, has donated a new iron lung 
ad a gastroscope, which are now in service 
it the hospital. 

The iron lung, of course, is a widely known 
mechanical device —a dramatic machine and 
ageuine life saver. The gastroscope is a 
machine which permits the doctor to make a 
mute inspection of the stomach. It is of 
paticular value in making diagnoses where 
(acer 1s suspect. 


Select School for Survey 


‘. Francis Hospital, Hartford, was visited 
meeatly by Dr. Esther Lucille Brown, noted 
auhot, who is making a nation-wide study 
® programs in various hospital nursing 
schools St. Francis, one of four New England 
medical institutions chosen for the survey, 
Ws selected by the U. S. Public Health 
nice for the study, which is being financed 
ty the Camegie Foundation. 


DISTRICT OF COLUMBIA 

Advanced Psychiatric Nursing 

The School of Nursing Education of The 
Athol University of America, Washington, 
H the opening of the fall term has an en- 
med staff of instructors to carry on the 
a of advanced psychiatric nursing, 
uch is designed to prepare teachers and ad- 


unistrators in this phase of public health 
lursing, 
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or write our nearest office 
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\N COMPRESSED Gas 


PURITAN COMPRESSED 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 





ina day!” 

























The reputation for dependable 
quality established by PURI- 
TAN has grown steadily for 
more than one third of a century 
during which time PURITAN 
MAID gas and gas equipment 
have served with exemplary effi- 
mh ciency. 


Backed by unceasing research 
. .. long and varied experience, 
PURITAN MAID products have 
kept pace with a zealously pro- 
gressive Medical Profession. 
Thus, more than thirty years of 
working knowledge has gone 
into PURITAN’S modern meth- 
ods, streamlined equipment and 
traditional purity of product 
that, today, affords the Profes- 
sion and patients every advan- 
tage during gas administration. 


GAS CORPORATION 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI = 
SS DALLAS DETROIT NEW YORK _ ST. LOUIS oa 
ST. PAUL KANSAS CITY a 


an ll 





The program is under the direction of Miss 
Theresa G. Muller, assistant professor of nurs- 
ing education and co-ordinator of field experi- 
ence in psychiatric nursing. Her staff will in- 
clude four instructors on the university’s reg- 
ular faculty, and nine additional teachers who 
have been awarded scholarships under the 
mental hygiene act of the U. S. Public Health 
Service. 


ILLINOIS 
Interest-Free Loans 
St. Joseph’s School of Nursing, Chicago, 
has announced the institution of a students’ 
loan fund to be available to student nurses 
in September. 
The fund will enable students to borrow a 


part or all of the amount necessary for 
tuition, fees, uniforms, textbooks, and other 
expenses of the training period. 

An additional fund will be available from 
which students may make separate or addi- 
tional monthly loans for personal expenses. 

The loans will be repaid without interest 
in small monthly installments after the stu- 
dent has graduated and is practicing her 
profession. 


Doctors Active in Drive 
Chairman of the fund raising organization 
for the new Mercy Hospital, Chicago, former 
Mayor Edward J. Kelly, said that staff physi- 
cians of the present Mercy Hospital are among 
(Continued on page 46A) 
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SX-510 
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Medern Cracked Ice Cabinets 


SAVE TIME — SAVE STEPS — 
SAVE ICE ° 


One or more of these convenient, at- 
tractive ice cabinets properly placed 
near the points of use in your hospital 
quickly solves the storage problem 
for cracked ice. lce compartments are 
insulated to conserve ice, handily ac- 
cessible, easy to keep clean. The cabi- 
nets are neatly modern, compact, and 
unobtrusive. Construction is all metal, 
sturdy, with light weight, quick-lift 
rubber tops, in your choice of enamel 
finish, galvanized or stainless steel 
tank, or stainless steel throughout. 


® SS ie 


50 and 100 Ib. CAPACITIES ial 


S$X-505 Cracked Ice Cabinet. 50 Ib. capacity. 


Height 42”, width 13/2”, 


depth 13/2”. 


White enamel finish. Each, $39.20. 


SX-505A Cabinet as above, but with stainless 
steel instead of galvanized ice tank. 


Each, $56.00. 


$X-505B Cabinet as above, but stainless steel 


throughout. Each, $78.40. 


$X-510 Cracked Ice Cabinet. 100 Ib. capacity. 
Height 42”, width 245%”, 
White enamel finish, galvanized tank. 


depth 1312”. 





Each, $60.00. a 
. 
SX-510A Cabinet as above, but with stainless A 
steel tank. Each, $72.00. 
SX-510B Cabinet as above, but stainless steel | 
throughout. Each, $120.00. \{ 4 
F.O.B. Factory, Indiana $X-505 


\ Prompt Delivery — From 
{Mueller and Company 


408 S. HONORE ST. 


CHICAGO 12, ILLINOIS 








(Continued from page 45A) 


the most active supporters of the $6,000,000 
drive. They have set a goal of $250,000 among 
themselves, and in addition are appearing be- 
fore other groups explaining the need for 
funds. 


INDIANA 
Receive Caps 
Five preclinical student nurses at St. John’s 
School of Nursing, Anderson, received their 
caps, during ceremonies held on the east lawn 
of the hospital August 15. 


IOWA 
Two Observe Jubilee 

Two Sisters of Mercy celebrated the*golden 
jubilee of their profession and three others 
observed their silver anniversary with a Mass 
on August 15, in Sacred Heart chapel of St. 
Joseph Mercy Hospital, Dubuque. 

The celebrant was Rt. Rev. Charles J. 
Miller, a brother of one of the jubilarians. At 
4 o'clock in the afternoon, Most Rev. Henry 
P. Rohlman, Archbishop of Dubuque, gave 
solemn Benediction of the Most Blessed Sacra- 
ment. 

Sister Mary Monica O’Connor and Sister 
Mary Rita Maloney are the two golden jubi- 
larians. Sister Monica is sacristan at the 





September, jy Septem 


hospital, and Sister Rita is floor SUDErVisor » 
St. Joseph’s Sanitarium, Dubuque. | 

Observing their silver anniversaries Wer 
Sister Mary Charles Miller, superior of y 
Joseph’s Mercy Hospital, Pontiac. Michie. 
Sister Mary Lucille Takes, floor supervisor « 
St. Joseph’s Mercy Hospital, Detroit: J 
Sister Mary Petrina Ratliff, surgical Supe 
visor at St. Joseph’s Mercy in Sioux City. 


KENTUCKY 

A Singular Honor 

Dr. Irvin Abell, prominent Louisville ». 
geon and outstanding Catholic layma k 
been notified that he has been-elected wus 
imously an Honorary Fellow of the Roy: 
College of Surgeons, London, England, i 
will be admitted formally to full members: 
in this group of distinguished doctors ve 
he signs the century-old Register of the soci, 
in London during his trip to Europe plane 
for September. 


NEW HAMPSHIRE 
First Catholic Chaplain 
Rev. Achille Lettre, of Manchester, has 
come the first resident Catholic chaplain i 
the history of the New Hampshire Six 
Hospital. 


NEW YORK 

Proceeds to Building Fund 

The proceeds from the sale of the sw 
were written by Sister Eustella Reiter, CR 
will go toward the Resurrection Hositi 
building fund. 

The words of the song, which has just bee 
published, follow: 

VERSE 

Love can be instilled, augmented or measurti 
Love can be desired, enkindled and treasure 
Yet, the sincerest and most benign, 
Is love of that dearest Mother of mine. 


CHORUS 
Mother loving, Mother kind, 
I know that I shall never find. 
Nor will I ever, ever know, 
Love like yours, no matter where I go. 
VERSE 
Oh, dear loving Mother, Mother of mine 
Your love’s overwhelming, heav'nly, sublim 
It lulled, reared me and caressed. 
Its radiance led me to life most blessed 


Alfred E. Smith Memorial 

His Eminence, Francis Cardinal Spelime 
Archbishop of New York, has announced tht 
in keeping with his recent promise to sp 
$25,000,000 for building to be constructed # 
the New York Archdiocese, authorization ® 
just been given to start the actual builast 
of the Alfred E. Smith Memorial a ° 
Vincent’s Hospital. : 

The work, to be undertaken immediatels~ 
which has been deferred due to war rest 
tions — includes a ten-story building 0 *" 
Street, which will replace part of the preset 


section of the hospital on 12th Street cas 
(Continued on page 48A) 
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| |) ALL THIS BLOOD WASTED 


just bee 


| because this Hospital does not use 
re Cellulose Tubing! 


ne. 
Blood lies wasted in the basin which should be in the patient's veins — simply 
because it was necessary to run enough blood out of the rubber transfusion tubing 
to eliminate those stubborn clinging air bubbles. 
0. 
Cellulose tubing, an exclusive feature of the FILTRAIR COMPLITER, elimi- 
”s | nates all waste. Cellulose tubing has no capillary action, all air bubbles rise 
immediately to the top out of the danger zone because the inside of our cellulose 
. tubing is SMOOTH — no blood waste, no reaction worries. 
pellma | Let us demonstrate the famous FILTRAIR COMPLITER, the pioneer dispos- 
“ee able administration set, to you in your hospital today. No obligation, of course. 
ucted # ; 
tion be ] 


“| | HOSpITAL LIQUIDS 


{nb P —— 
one 207 South Green St., Chicago 7, lilinois 
east 0 , NEW YORK e CHICAGO e DALLAS e LABORATORIES IN CHICAGO AND HABANA, CUBA 
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Seventh Avenue; remodeling and moderniza- 
tion of the present main building at the north- 
east corner of Seventh Avenue and 11th 
Street; and a two-story construction, under 
the present interior courtyard, of a modern 
kitchen and laundry large enough to serve the 
entire group of hospital buildings when the 
whole project has been completed. 

The cost of the construction to be started 
now, designated as Step I, is estimated at 
$4,700,000. Of this sum, about $3,000,000, the 
original estimate of the cost of the Smith 
Memorial, has already been subscribed. Ad- 
ditional buildings and alterations, designated 


as Step II, which will be necessary to com- 
plete the Memorial and integrate it into the 
whole hospital project will bring the total 
cost to at least $7,000,000. 

It is expected that the expansion and 
modernization step now authorized will be 
completed in 1949. This will be the 100th 
anniversary of the founding of St. Vincent's 
Hospital by the Sisters of Charity, who first 
opened the institution in a small rented house 
on East 13th Street. 

In connection with the announcement, Car- 
dinal Spellman said: 

“Decision to go forward with the Alfred E. 
Smith Memorial at St. Vincent’s Hospital is 
a token of our appreciation of the generosity 
of the thousands of people who have made 
this initial’ step possible; of our faith in the 
continued charity and generosity of those 








September, 196 


who will help us to see it through and of og 
recognition of the growing need for a ere 
Catholic Medical Center at §. Vincey' 
which will carry on the heroic tradition 9 . 
founders, the Sister of Charity, to hol 
‘doors ever open to the afflicted of all dis 
without distinction of creed, color, or Comin 

“The contribution of St. Vincent's Hoss 
to the sick and afflicted of this city bi 
estimable. Its wards and clinics are crow 
beyond capacity because no one is refuse 
aid. Last year its operating loss, chiefly rept: 
senting the charitable care of those who cayj 
not pay, amounted to more than $3qy 
While the demolition and new construction » 
going on, St. Vincent’s services must g « 
too, and during that period there will 
additional losses in income amountin; ; 
several hundred thousand dollars. Moreow 
we shall have to borrow a substantial sup 
construction proceeds to make up the dif. 
ence between the amount subscribed to ty 
Smith Memorial and the cost of the new wot 

“These are only the monetary indicatiog 
of the extraordinary humanitarian servic 
which St. Vincent’s Hospital performs. \i 
are confident, however, that the courage ¢ 
the Sisters and of all who are interested i 
St. Vincent’s going ahead at this time wil k 
rewarded not only in increased opportu 
for service to the sick, but also in increayi 
aid to finance it.” 

The new ten-story hospital building tok 
built on 12th Street as the first step of 
Alfred E. Smith Memorial will, replace abw 
half of the present building, which extaé 
east from Seventh Avenue to the nue 
home. This building is presently. devote 
mostly to private and semi-private rom 
The eight upper floors of the new structur 
will be used for private wards, semi-privat 
rooms and private rooms. The first floor wl 
contain administration offices. On the seci! 
floor will be the kitchen and dining rooms it 
nurses, doctors, and hospital personnel. 

It will take about 18 months for the w= 
pletion of this new building but, in order ts 
there may be a minimum of interference Ww! 
the hospital’s present services, about 9 
months of preliminary work will be neces} 
One of the unusual difficulties of both & 
construction and modernization involved * 
the Smith Memorial arises from the fact & 
at no time should the normal operation of & | 
hospital be interrupted. Therefore, the fs 
thing will be to excavate the courtyard for 
construction of the new two-story. unc 
ground kitchen and laundry. This calls ie 
the novel device of a tunnel through & 
building on 12th Street in order to facil 
the excavation and construction m ™ 
courtyard. 

Completion of the underground laundry » 
kitchen will free space in the Lith Sure 
building to absorb some of the operations" 
that part of the present 12th Street builds ; 
which must be demolished for the construct 
of the new building. Meanwhile, the wort 
modernizing the main building on 11th sue 


next to the Spellman Pavilion will also ® 
(Continued on egap 50A) 
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Rome Wagner 


7 Suffering from acute lesions they walked 
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oth HOUGH he had long trained for 

vel medicine, Rome Wagner could 

ae not seem to lose his interest in ap- 

n ol plied electricity. 

i He be aki 

fort gan taking out patents on 

fl his many inventions. By 1900, he 

als fe had completed his mica plate static- 

ry" machine. His major contribution to 

vil reywer de this apparatus increased 

a te the volume and tension of the elec- 
trical output of the static-machine. 

try a To develop all his inventions, 

Str Rome established a manufacturing 

ions @ plant in Chicago. He helped his 

sid brother through medical school. And 

ructie working with him, went on to de- 

on velop and demonstrate new pieces 

Soe of x-ray equipment. 

Iso On ‘one such demonstration trip, 
both brothers received severe burns. 

eir acute lesions increased, be- 

cause neither brother would give up 








the floor and sang! 


his work. When their suffering be- 
came too severe, they would walk 
the floor and sing popular songs— 
making light of it. 


Together, they continued their 
work, right up until Rome died of 
metastatic carcinoma of the liver in 
1908. Thurman died, four years 
later.* 

* * * 

For a great many years, Ansco 
has been connected with the science 
that these men pioneered—has been 
experimenting and developing mod- 
ern chemicals and films for the x-ray. 


One of the chemicals developed 
by Ansco some years back, is Ansco 
Liquadol. A liquid developer, it’s 
ready in an instant—acts quickly. 
Produces radiographs of high peak 
density and contrast. 


Liquadol and the whole line of 


Ansco x-ray products are at your 
disposal to help you get greater ac- 
curacy and clarity in all your x-ray 
work. Ansco, Binghamton, N. Y. 

*““American Martyrs To Science 
Through The Roentgen Rays,” by 
Percy Brown, M.D. Published by 
Charles C. Thomas, Springfield, Ill. 








ASK FOR 


Ansco 


X-RAY FILMS 
AND CHEMICALS 
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Dignity is created by the surroundings in which an executive works. 
“Y and E” Style-Master Steel Office Suites in harmonious warm 
Neutra-Tone Gray complete a setting of impressive distinction. 


YAWMAN and ERBE MFG. CO., 1051 Jay St., Rochester 3,N. Y. 


Foremost for More Than Sixty-Five Years 





























(Continued from page 48A) 


on Seventh Avenue. The plans for the build- 
ing of the Smith Memorial have been prepared 
by Eggers & Higgins, architects, with Edward 
W. Thode in charge of the project. 


in single file through the Guard of Hoow 


formed by their “Little Sisters,” members 
the junior class. 

Most Rev. William O. Brady, bishop 
of Sioux Falls, delivered the commencemet 








under way. This building, erected in 1905, Chaplain Gets New Post address. He emphasized the responsibility 

besides housing wards, also contains the Rev. John M. Harrington, until recently as- the nurse in realizing the dignity of ma ' 
emergency, administration, X-ray, and operat- sistant chaplain at the New York Foundling his high spiritual purpose on earth. He é 

ing departments; the chapel, coffee shop, laun- Hospital, in New York City, has been ap- cussed the basic principles which should nul 
dry, and storeroom. In the interest of quiet pointed an assistant director of the Family the nurse in solving the intricate moral pr 

and for greater safety, open stairways will be Service Division office of New York Catholic lems of her profession. His Excellency a i 
either removed or enclosed. A new elevator (Charities in Yonkers. conferred the diplomas. The program was f 
and additional modern equipment will also cluded with the Nightingale Pledge by # 

be installed. In addition, many departments PENNSYLVANIA graduates and the singing of “St. Mer t 
are to be expanded and improved and the Hail,” by all the students. The gradu « 
basement remodeled to provide locker rooms Withdraw From Hospital represented six different states. 

and other needed facilities not now provided sa lentes al Chenion — i: f 
adequately for hospital personnel. The isters Of C harity, pwned waose — First Prize for “Float” 

Both the modernization and the new cong St. Joseph’s Hospital, in Philadelphia, has St. Mary’s School of Nursing, Pierre, n 
struction will provide the most up-to-date been operated efficiently for the ne yen pared a “float” for the parade during $ 
hospital facilities and conveniences for both have found it necessary, because of a shortage celebration “In the Days of ’81.” The 4 t 
the care of the sick and the administration of ! >!Sters, to withdraw from the operation depicted the First Baptism which took pi i 
the institution. Pneumatic tube systems for the hospital. The operation of St. Joseph’s i," Fort Pierre in 1840. It was beautil r 
carrying records and drugs to various parts Hospital will now be in charge of the Sisters decorated in colorful floral design. The s@ 
of the hospital, a central oxygen service that © >t Francis. was awarded the first prize for the » \ 
will eliminate the carting of tanks through : entation. 
the buildings will be provided. The present SOUTH DAKOTA 
power plant will be abandoned and all steam Graduation at Pierre Install New Oven 
and electricity needed will be obtained through Fourteen nurses of St. Mary’s School of A new bakery oven of the revolving | 
street service and public utilities. Nursing, Pierre, received their diplomas at gas heated and electrically controlled, w” 

The new construction will be of structural commencement exercises held at the City first new post-war equipment installed at * 
steel frame with red brick exterior and lime- Auditorium, May 11. Mary’s Hospital, Pierre. It bakes 6 loa 
stone trim to conform architecturally with the The Capital City Band gave a 30 minute of bread at a time. and can be used !"! 
modern buildings of the St. Vincent group, concert preceding the exercises. As the band kinds of baking. l 
such as the Spellman Pavilion and the clinic started the processional, the seniors walked, (Continued on page 52A) 
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WHITE KNIGHT PILLOWS 


HEN you are confronted by the formidable fact 
W net there are over 4,000 different grades and 
classifications of feathers . . . including domestic and 
imported feathers; farm feathers and packing house 
feathers . . . you will begin to realize the magnitude of 
the pillow buyer’s responsibility in selecting only those 
“fine feathers that DO make fine friends”! 


Feathers for hospital service must: (I) provide maxi- 
mum comfort for the patient; (2) stand up in hospital 
service; (3) the cost must be economical in direct ratio 
to the service given. White Knight Pillows meet these 
requirements. 


White Knight Pillows are made to our exact specifica- 


WILL ROSS, INC 
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fine seatthers D0 make Fine fiend... 





tions ... specifications based on a careful study of 
hospital requirements and an equally careful study of 
feathers. Besides our own guarantee, all White Knight 
Pillows carry the New York label ...@ further guaran- 
tee, protected by stringent laws, that these pillows 
conform to the highest standards of pillow values... 
honestly manufactured and described, in terms of 


quality, cleanliness, weight and service. 


White Knight Pillows DO 


make fine friends... and 


..in a Nutshell 


they are again available, 
in adequate quantities to 


meet current needs. 





Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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Inside and out, Marvin-Neitzel hospital 
apparel is designed and constructed to 
give free and full service, to wear well, 
and to look well on the wearer. 

For each myriad function and func- 
tionary of the modern hospital, there is 
an appropriate Marvin-Neitzel garment 
from surgeons’ gowns to uniforms for 
the gardeners and “bus” drivers. 


102 YEARS O F 


Hospital Activitie 


(Continued from page 50A) 

The installation of the new oven involved 
the building of a new chimney and a change 
in the site of the bakery. The old bakery 
has been renovated and is being used for 
the Sisters’ refectory. 


WISCONSIN 
Hospital Pioneer Dies 


Sister Mary Otto, 70, one of the pioneers 
at St. Joseph’s Hospital in Dodgeville, died 


LEADERSHIP 


at the institution, where she had served for 
28 years. She had been in poor health for 
some time. 


Illness Proves Fatal 

Sister Mary Columba, of St. Mary’s Hos- 
pital, Rhinelander, died, after being in poor 
health for several years. 

Sister Columba was born in Ostpreussen, 
Germany, and came to the United States in 
1926. She was a member of the order of the 
Sisters of the Sorrowful Mother and had 
been at Sacred Heart Hospital, Tomahawk, 
before coming to Rhinelander, in 1938. Sister 
was a nurse on the first floor at St. Mary’s 


September, | 


and was known by 


: many residents F 
Rhinelander. , 


Explain Scholarships 


The details of undergraduate anq x 
graduate scholarships and other awards j 
nurses were discussed at the August meets 
of St. Joseph’s Nurses and Advisory Fond! 
tion, Marshfield. 

The chairman of the scholarship commit: 
reported on the recommendations for te 
awards, and the members of the Foundatig 
agreed that the scholarships shall be avarij 
on the basis of need. 

Scholarships for undergraduates are group 
in two classes. In Class I the scholanty 
provides for payment of $66, one third of & 
complete expenses for three years, Incuid 
in the expense items are books, unifom 
laboratory, and activity fees. In addition 
Class I scholarship carries a monthly stipej 
of $5 which will reach an aggregate of $i 
making the total amount of the scholanty 
$246. 

The Class II scholarship is the same as ty 
Class I, except that it does not provide ty 
monthly stipend of $5. 

Postgraduate scholarships will be offen 
at St. Joseph’s Hospital in preparation {x 
certificates of head nurse in obstetrics, pedis 
trics, medical nursing, surgical nursing, af 
operating room. This course requires frm 
four to six months and consists of 12 colle 
credits. The scholarship amounts to $150 al 
calls for the following qualifications: 

She must be a graduate of St. Josephi 
School of Nursing, a registered nurse, and mut 
have been employed as general staff nus 
at St. Joseph’s Hospital for not less tha 
four months. 

After completing the special course unde 
the postgraduate scholarship the nurse mu 
agree to return to St. Joseph’s nursing stl 
for a period of not less than six monts 
(This requirement does not apply in & 
Class I and II scholarships.) Special awa 
for freshmen, juniors, and graduates were # 
proved also. 


Entertain at Picnic 

The American Legion Auxiliary entertain 
the students of St. Joseph’s Hospital Sctul 
of Nursing, Marshfield, at a picnic held ¢ 
North Wood County Park. 


Free Library 

The Sisters of St. Elizabeth Hospital, Ap 
ton, have recently opened a free library 
their patients. The main objective o ® 
library is to provide good reading malen 
to the patient during hospitalization. This 
done without the usual registration free * 
overdue fines. 

The library has about one thousand vo 
umes. There is also a wide range of week! 
papers, magazines, and current periodicals. 

The Sister Librarian visits all patients '"* 
a week. The books are brought to the patiets 
bedside on a book-cart so constructed 
each title is given equal prominence, eM im 

(Continued on page 55A) 
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FOR yOUR FALL CLASS 


Designed by DAVIS — 
SOMETHING NEW! 


STUDY GUIDE IN MEDICAL NURSING 


By JANET CORRELL REINHARD, BS, RN 


Formerly Clinical Instructor in Medicine 


School of Nursing, Jefferson Medical College Hospital 

































This book is designed to serve as a guide in learning the practical side of 
medical nursing. The method of exposition is ouilt around typical case 
studies of patients, with history from admission to discharge. 


Here is a practical approach to the current problem of co-ordinating in 
the student’s mind the theoretical and clinical aspects of the subject. 


CONDENSED TABLE OF CONTENTS 























I.— Diseases of the Respiratory System IV.— Diseases of the Endocrine System 
II.— Diseases of the Circulatory System V.— Diseases of the Urinary System 
III. — Diseases of the Digestive System VI.— Diseases of the Skeletal System 
342 Pages Price $2.50 


AND OF COURSE YOUR OLD FRIENDS — 
EACH KEPT NEW THROUGH TIMELY REVISIONS! 


Biddle’s: “CHEMISTRY IN HEALTH AND DISEASE” 
60-90 Hour Course 235 Illustrations 718 Pages Price $3.75 


Biddle’s: “CHEMISTRY FOR NURSES” With or Without Laboratory 
Manual 45 Hour Course 174 Illustrations 327 Pages 
Price $3.50 Without Manual Price $3.00 | 
Separate Manual Price $1.25 


Rothweiler and White’s: “ART AND SCIENCE OF NURSING” 
145 Illustrations 793 Pages Price $3.75 


Gage and Landon’s: “COMMUNICABLE DISEASES” 
58 Illustrations 525 Pages Price $3.75 


Taber's: “CYCLOPEDIC MEDICAL DICTIONARY” 
373 Illustrations Over 1,500 Pages Price $3.50 Index 
Price $3.25 Plain 


Biddle and Sitler’s: “MATHEMATIC OF DRUGS AND 
SOLUTIONS” 
113 Pages Price $1.25 


Hull and Perrodin’s: “MEDICAL NURSING” 
152 Illustrations 641 Pages Price $3.75 


Woodward and Gardner’s: “OBSTETRIC MANAGEMENT AND 
NURSING” 
373 Illustrations 828 Pages Price $3.75 


Felter and West’s: “SURGICAL NURSING” 
252 Illustrations 589 Pages Price $3.75 


Watermans: “NURSING FOR COMMUNITY HEALTH” 
50 Illustrations 310 Pages Price $3.50 




















A COMPLETE CATALOG OF “DESIGNED BY DAVIS” NURSING TEXT AND REFERENCE BOOKS SENT UPON REQUE! 


F. A. DAVIS COMPANY 


PHILADELPHIA 3 PENNSYLVANIA 
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Sani-Swabs' 










3” or 6” lerigth as low as 

$.95 per 1000 in lots of 30,000 
JO in lots of 10,000 
$1.30 Box of 1000 

New, more efficient machines 
make this low | cost possible. 


Save time for your nurses. 
| 


Save money forfyour organization. 








Conveniently Pa hed 

1000 Sani-Swabs to box 

in individual tissde paper 
wrapped packages of 125 each. 










Available At Your Supplier's. 


Sample Package 


Sani-Swabs}, FREE 


Write to Wayne Bachman 





SPLAIN & LLOYD 


INC. 
MILFORD, OHIO 
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(Continued from page 52A) 


the patient to make his own choice of reading 
material. The cart holds about one hundred 
volumes, and has a separate compartment for 
magazines and cards. The Sisters believe that 
in rendering this service they are not only 
giving the patient wholesome reading matter 


during the leisure hours, but also are providing 
a form of therapy which serves to divert the 





patient’s mind during the trying days of illness 
and convalescence. 


Pediatrics Wing Sprouting 

Ground was broken at the Holy Family 
Hospital, Manitowoc, for the pediatrics and 
administration wing, and modernization of the 
original hospital building at an estimated cost 
of $500,000. 

Mr. Guido R. Rahr, president of the Rahr 
Foundation, which early this year made a gift 
of $125,000 for the modern pediatric unit, 
turned the first shovelful of earth, in the 
presence of the advisory board of the hos- 
pital, Sister M. Raymond, and members of the 
hospital staff. 


New B. C. Quarters 


The Wisconsin Blue Cross Plan for hospital 
care has opened its new headquarters to the 
public in the building at 826 N. Plankinton 
Ave. 

The move to larger quarters by the prepaid 
hospital service organization was necessary in 
order to carry on expanding activities. 

Just seven years ago, the organization oc- 
cupied one room. Since that time, public 
response to the Plan has grown so consistently 
that additional space in the building was ac- 
quired gradually until it had offices scattered 
over four floors. One hundred eighty persons 
are employed at present to assist in pro- 
viding hospital service protection for more 
than 600,000 persons. 

In its new quarters, the Blue Cross will 
maintain customer offices on the street floor 
to service payments of members. Six of the 
seven floors in the new location are ready for 
immediate use, while the other will be reserved 
for future expansion. 

The Wisconsin Blue Cross Plan has in a 
little more than seven years paid more than 
$8,000,000 for the hospital services of its 
members. Bills have also been paid by Blue 
Cross for the maternity care in the birth of 
more than 15,000 babies. 


Name Committees 

Committee members were chosen to carry 
on various activities of the St. Joseph’s Nurses 
and Advisory Foundation, Inc., at Marshfield. 
The committees whose members were named 
include student nurses home, recreation, schol- 
arship and awards, publicity and student 
nurses recruiting, membership, and transpor- 
tation. 

Mr. A. G. Felker, president of the Founda- 
tion, addressed a meeting of student nurses at 
the hospital school of nursing on the subject 
(Continued on page 56A) 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 
Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister 


ompan 
538 West Roscoe ce i y 
CHICAGO 13 



















































proof and requires no replating. You 


Service your first cost is your last cost. 
Any and all foods can be cooked in 


table service requirements. Round and 
oval casseroles, frying pans and au gratin 
dishes, soup tureens and bakers —all 
up-to-date in design and attractive in 
appearance. Ask for descriptive circular. 





BREAKAGE HEADACHES DISAPPEAR 


LEGION UTENSILS CO. 


40th Ave. and 21st St. ¢ Long Island City 1, N. Y. 
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. + When you cook and serve 
in Legion Stainless Steel 


Careless help cannot break or damage Legion extra- 
heavy Stainless Steel Table Service. It is unbreakable, fireproof, tarnish- 


also save on storage space, because 


you need keep no extra dishes to allow for breakage. With Legion Table 


Legion Stainless Steel without fear 


of spoilage, discoloration or taste absorption. Furthermore, this extra-heavy, 
seamless drawn table service is easily cleaned with any cleaning agent. 
Legion offers you a complete assortment of shapes and sizes to meet your 
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of co-operating with the Foundation in its 
program to make nursing more attractive as 
a profession. The nurses were especially urged 
to offer suggestions to the house and recreation 
committees of the Foundation. 

In June, 1915, the Sisters of St. Francis of 
Perpetual Adoration decided to change their 
three-story brick building to the purposes of 
a hospital. This plan had been under consid- 
eration for years. Necessary alterations were 
made, and the hospital filled a long felt want 
in the community. July 15, 1915, saw the 
opening, with a capacity of about 20 patients. 


In 1919 the present up-to-date new addition 
was erected so that today about 65 patients 
may be accommodated. 

After 32 years of hospital service, several 
departments of the original structure needed 
repairs and some indoor changes. On May 11, 
the Reverend Chaplain, in the presence of the 
Sisters, blessed and put under the protection 
of the Hearts of Jesus and Mary the entirely 
remodeled and modernized offices, Jobby, and 
record room of St. Mary’s Hospital. 

Objects of special interest were the polio kit 
recently donated by the city’s Jaycettes, and 
the new X-ray installation. With the remodel- 
ing of part of the basement, little more than 
the exterior wall will remain of the original 
St. Mary’s built 70 years ago. In the course 










of the years the building had been 
by successive additions and adapted t 
purposes. 


Silver Jubilee 

Sister Isabelle, nursing Sister at St. Joseph’ 
Hospital, has been in Chippewa Falls rae 
years. She was born in Germany and entend 
the Convent of the Third Order of the Hos 
pital Sisters of St. Francis there. The Sisiex 
quietly observed the day at the hospital a 
August 7. 

A little silver evergreen tree decorated yij 
new half dollars, a gift of the employes 
marked her place at table. A High Mas » 
quested by the same group, was celebrated 2 
her honor in the morning. 

Sister Isabelle looks at life with quiet ex 
She is of a retiring nature except in the wank 
There “her boys” are her supreme concen, 


enlargy 
0 its p 














































confidence and security. Fully understancig 
and sympathetic, she combines determinatig 
and quiet strength with gentleness. She ds 
everything with ease and without exciteme: 
She speaks, acts and works quietly. Her sg 
is slow; her hands capable and strong. Her 5 
the quiet, gentle mind, never perplexed ng 
frightened, never impatient. It goes on atis 
own private pace like a clock in a thunde. 
storm. She has fire and enthusiasm of spitt 
Her mind, heart and will are those of a 
heroic woman, but in her soul are combined 
true humility and modesty, the crowning ve 
tues of womanhood. 

Her secret? She has made a “little convet 
of her heart.” Here even though on duty 
withdraws frequently from the world to rene 
the strength and peace of soul she receive! 
each morning from the Holy Eucharist. S¥ 
unlocks the little cell with the golden key ¢ 
prayer, and there, if but momentarily, nt 
silence, she enters into loving converse af 
intimate holy union with Our Lord. Thus # 
has made of her religious life one long fami 
act of faith and love. 


CANADA 




































































Golden Jubilee 
In June, the Hotel Dieu Hospital, Comvd 
Ont., celebrated its golden jubilee. Owned a4 
operated by-the Religious Hospitallers of 
Joseph, the original hospital still stands tod 
two wings having been added, in 1928 # 
1935, bringing the bed capacity to 150. 
The school of nursing was opened in 1%! 
a new nurses’ residence built in 1939. 
On June 24, a Solemn Pontifical Mas © 
celebrated by His Excellency Most Rev. Ros 
rio Brodeur, Bishop of Alexandria. The jut 
sermon was delivered by Most Rev. J 
O'Sullivan, Archbishop of Kingston. A ™ 
quet for the clergy followed at noon, © 
guest speaker Rev. H. L. Bertrand, S.J. Pres 
dent of the Catholic Hospital Council of @ 
ada. In the evening a banquet was held for! 
doctors. x 
A Solemn High Mass was celebrated 0y* 
Rev. D. R. MacDonald, on the following @ 
June 25, followed by a luncheon for the s# 
uate and student nurses. 
(Concluded on page 58A) 
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7 H.w.BAKER |INEN Co. 


315-317 CHURCH STREET, NEW YORK 13, N. Y. 








St. Joseph Atlanta * Boston * Chicago * Cincinnati - Houston 
Falls for 3 Kansas City * Los Angeles * Philadelphia - Portland « San Francisco 
and enters 
of the Ho : ° : : : 

The Sis) Everything in Textiles for hospitals. We do our own hemming, 

hospital embroidering and hand screen printing. 
pos Experienced buyers know that linens used in hospitals receive far more 
th Mass, than ordinary wear. That's why so many leading institutions are calling on 
el . - 

chee BAKER for long-lasting, serviceable textiles. 
1 quiet eve; 
a SAMPSON heavy duty ribbed and SANDOW heavy EXTRA HEAVY ROUND THREAD Sheets and Pillow 
Amey duty plain weave bath towels. Constructed particularly for Cases. Chosen time and again because of their fine qual- 
derstnig use in hospitals. With or without name weaving. ity and durability. 
>terminatiay STAR d 
s. She dos NORTH Blankets. Especially woven and Prepare PRINTED Tray Cloths and Napkins, with or without spe- 
excitemen: for hospitals, to withstand maximum wear. With or without ial : ; ; 
ye _ nome or crest weaving. cial crest or design. Hand screen printing in our own plant. 
oa. Hess Regulation white napery also available. 
rplexed nw BATEX Huck Weave Face Towels. Woven finer and 
eS On at is heavier for longer wear and satisfaction. With or without TEXTRON Plastic Shower Curtains. In clear, solid colors 
a thunder name weaving. and printed patterns. 
m of spit 
hose of w 
e combine BAKER ALSO SUPPLIES THESE STANDARD ITEMS 
owning vi} 

: Bed Spreads Window Curtains Wash Cloths Dish Towels 

tle conver Mattress Protectors Drapery Material & Bath Mats Glass Towels 
mn duty she & Pillows Made-Up Drapes Bath Rugs Cooks Towels & Aprons 
Id to renew Bureau Scarfs Cheesecloth y Tray Cloths 
he received Table Padding 


harist. Sk 
ul tile When it comes 
oo Laine — 4 LINENS 
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; Come 4¢ BAKER 
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For the new edition of this outstanding volume, a com- 
plete revision has been made. All chapters have been 
reviewed and improved, many have been enlarged. 
Three chapters have been completely rewritten: In- 
fluenza, Malaria, and Rickettsial Diseases. 


Fourteen completely new chapters have been added — 
each written by an authority in his own field. These 
are: Coccidioidomycosis; Rheumatic Fever; Primary 
Atypical Pneumonia; Epidemic Diarrhea of the New- 
born; Infectious Hepatitis; Chancroid; Lymphogranu- 


Ready Soon! NEW SECOND EDITION 
Communicalde Diseases 
by FRANKLIN H. TOP, A.B., M.D., M.P.H., F.A.C.P., Medical 

Director, Herman Kiefer Hospital; Clinical Professor of Pre- 


ventive Medicine and Public Health, Wayne University College 
of Medicine. With Collaborators. 


900 Pages 








98 Illustrations 





Because of the importance of illustrative matter in 
this subject, many new illustrations have been added 
for this second edition. 


Copies Sent for Consideration on Request 


The C. V. MOSBY Company 


3207 Washington Blvd. 


13 Color Plates 


loma Venereum; Granuloma Inguinale; Ophthalmia | 
Neonatorum; Epidemic Keratoconjunctivitis; Lepto- | 
spiral Jaundice; Ringworm of the Scalp; Trachoma; 
Infectious Mononucleosis. 


Each chapter contains nursing instructions for both 
home and hospital care. 


St. Louis 3, Missouri 













PRICE, $8.50 































720 Post Street, San Francisco 9, California 





Hospital Activities 





(Concluded from page 56A) 

On June 26, Most Rev. William J. Smith, 
Bishop of Pembroke, offered a Solemn Pontifi- 
cal Mass. Solemn Benediction and Te Deum 
by Most Rev. Rosario Brodeur, Bishop of 
Alexandria, took place at 4 p. m. 

In the evening, a reception for the Religious 
Communities was held. 


St. Mary’s Graduates 

“Peace-time Front Line Fighters” was the 
title bestowed upon the 23 nurses who grad- 
uated on May 31 from St. Mary’s Memorial 
Hospital at Montreal. The exercises were held 
at Loyola College auditorium. 


ENGLAND 
Appointed Provincial 


Brother Camillus, who celebrated his silver 
jubilee in the religious profession at the Chi- 
cago Alexian Brothers Hospital, in March, 
1943, has been appointed Provincial of the 
English Province of the Alexian Brothers. He 
is stationed at Twyford Abbey, the Brothers’ 
house at London. 

Having helped to found the Alexian Brothers 
Hospital School of Nursing, at St. Louis, Mis- 
souri, in 1928, he became its first director. 
Later, he held positions in several of the in- 
stitutions conducted by the Brothers in 
Europe. More recently, he has been in charge 
of the admitting office in Chicago. Brother 


Camillus is an X-ray and laboratory technician 
of experience, and was engaged in this line 
of work before his departure from Chicago. 


Off to Lepers in China 

Ten missionary priests and nuns, including 
a doctor, nurses, and midwives, have leit 
Southampton for Suishien, in the Hupeh 
Province, China. 

The five nuns, Franciscan Missionaries of 
the Divine Motherhood, are to open a nurs- 
ing and maternity center for lepers. The 
priests are Franciscans from Dublin. 


PORTUGAL 
Huge Estate to Nuns 
An estate estimated at nearly $2,000,000 
was left by Manuel Soars Pinto, who died 
recently at Ovar, near Oporto, to the Miseri- 
cordia nuns, who operate the hospital and 
other charitable institutions of Ovar. 


SPAIN 

Honors Nun 

The Cross of Military Valor was awarded 
to Sister Juana Mampallon, a Sister of Char- 
ity, at the Military Hospital of Jaca. Sister 
Juana has been working at the hospital for 
44 years and last year celebrated her golden 
anniversary in religion. 


POSTPONE INSTITUTE 
An American Hospital Association Institute 
on Hospital Planning, originally scheduled for 
August 18-22 has been postponed until 
December. 















The Institute, designed to give hospital « 
ministrators and other officials background i 
formation on hospital planning and constr: 
tion, will be held December 1-5, in the Knit 
erbocker Hotel, Chicago. 


SUPERIOR GENERAL 
VISITING U. S. 


Brother Anthony Wessel, superior gen 
of the Congregation of the Alexian Brothts 
has arrived in the United States from i 
gium. He plans to make a five-month cant 
ical visitation of Alexian Brother communi 
in America. He is accompanied by Britt 
Edmund Kelly. 

The Brothers, nurses, work in the Chica 
Newark, and St. Louis archdioceses, and & 
Green Bay and Nashville dioceses. 


LOUISIANA 

Infirmary for Negroes 
After the Blessed Martin de Portes > 
firmary of Our Lady of the Lake Sani 
Baton Rouge, was blessed, by Archbis 
Joseph F. Rummel, open house was held 
paratory to the opening for Colored pate 
The infirmary will care for the indiges! 
Baton Rouge and environs, irrespective 0! "i 
ligion. There will be 55 beds, six for childs : 
and a nursery for infants. Funds were prove 
by the American Board of Missions. The bit 
stipulated that the funds be used for ‘ 
project not duplicated by any other dices 
program and not to be used to supplemet! 
enlarge any existing diocesan program. 
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PICKER X-RAY CORPORATION 
300 Fourth Ave. @ New York 10, N. Y. 
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This New PLASTIC DOME "breathes" for the patient while the Emerson Respirator is 


open. 


three minutese J. 


Cambridge _ Mass. 





Mew Supplies and Equipment 


Production, Service, and Sales sins for 
Hospital Buyers 


sanforized jean cloth, white or guar- 
They are fitted with rust- 


CAPITAL CUBICLES 


Capital Cubicles are designed for efficiency, 
neatness, ease of operation, and durability. 
The track is made of chrome plated brass 
meeting navy specifications. The purpose of 
the designers was to produce a perfect curtain 
track. It has an open channel in the bottom 
and two raised parallel inner tracks upon 
which the curtain hooks slide freely. The 
curtains are of a closely woven, non-tran;- 


CURTAIN HOOKS 
OPERATE INSIDE 
TRACK—CANNOT BE 
REMOVED OR LOST 


parent, 
anteed fast colors. 
proof eyelets. 
Capital Cubicle Company, 213 Twenty-fifth 
St., Brooklyn 32, N. Y. 
For brief reference use HP—910. 


NEW PLANT OF VESTAL 
LABORATORIES 
The new plant of Vestal Laboratories, Inc., 


4963 Manchester Ave., St. Louis 
adds 11,000 square feet of space, for increased 


10, Mo., 


The Emerson HOT PACK WARMER moistens, heats and wrings out packs in two to 
H. EMERSON CO. 


production of Briten-All, Vesta-Gloss, Septi 
Staphene, Pyra-Seal, and other Vestal produ 
for hospitals as well as schools and indusin 
firms. The new plant also provides increas 
research laboratory and pilot plant facility 
for the development of new products. 


NEW WESTINGHOUSE 
X-RAY TABLE 

The new Westinghouse Duoflex Medi 
X-ray Table is designed to reduce open! 
fatigue in viewing a screen image and adjs 
ing the patient to range of the X-ray tu 
to produce a sharp fluoroscopic image, ® 
proved radiographic procedure; and rei 
the floor space. As the first post-war two 
X-ray unit, the Duoflex features a target’ 
patient distance for fluoroscopy increastt 


(Continued on page 62A) 





The New Plant of Vestal Laboratories at St. Louis. 
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pOROTHEA LYNODE DIX 1802-1887 








fo present the strong claims 


ss, Septis e ° 99 
tal produc ] 
d industra a 
s increas 
nt facilis 
ucts. With These Words, Dorothea Lynde Dix, speak- Miss Dix lived to the age of 85, and before she died, 
SE ing before Legislatures—campaigning by letters—in per- she had instigated the establishment of many hospitals 
sonal calls—carried on her one-woman crusade on behalf throughout the United States, Europe and Asia. 
is of the mentally ill. 
‘x = cs . . 
e operl The story of Dorothea Lynde Dix is one of the most It is to countless such men and women that America 
and adj inspiring in the annals of Medicine—all the more so be- owes its fine modern hospital facilities. 
Tay (uh cause when she first started her campaign in 1838, she ‘ : , 
image, " met Untold thousands of people in our hospitals serve un- 
od ofl herself was desperately ill of tuberculosis! Gch} e decd Mien Decethen Bix. Gh 
. selfishly y “r year. / > x, thes 
r two-tl At that time, only one state in the Union had a public in- a ee ee ee ee ee Se _ 


| targets 


creased 


stitution for the insane! The mentally ill in those days were 
considered by many as “unable to feel heat and cold.” 
In chains, kept in freezing cold jail cells, they were neg- 


lected, scantily clothed—wholly miserable. 


men and women put the “claims of suffering humanity” 
ahead of all personal considerations. 
Rhoads & Company is proud indeed of having served 


this great social industry for over half a century. 


RHOADS & COMPANY 
Shiladelphia 


SPECIALISTS 


HOSPITAL 


TERIA sS SINCE 1891 
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In Plaee of Tincture of Benzoin...for 
Skin Protection 


SEALSKIN 


USE 3 WAYS 
vy SEALSKIN 


vv SEALSKIN 





LIQUID PLASTIC 
SKIN ADHESIVE 


Pat. applied for 


to adhere dressings or bandages to the 
skin — wound dressings — skin traction 
bandages, etc. 


to prevent adhesive plaster skin reactions, 
Apply a protective coating to the skin be. 
fore applying adhesive plaster. It peels of 
with the plaster leaving no debris. 





to prevent excoriation of the tissue in cases 
of draining fistulae, colostomies and the 


vy SEALSKIN 





Per 4-oz. tube $1.50 
Per 16-oz. jar $3.75 





NOW AVAILABLE IN TUBES! 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC 


SKIN ADHERENT that dries to a strong yet soft 
elastic COHESIVE film which adheres to the skin 


Write for literature on your letterhead please. 


Order from your surgical supply dealer. 


and dressings. The film is waterproof and 


resistant to the aclion of body fluids, acids, etc. 





CLAY-ADAMS Ct 








(Continued from page 60A) 

18 inches; a motor-driven, rocker-type table; 
absence of table legs; improved screen mount- 
ing; simplified controls; greater Bucky travel; 
and reduced table-top-to Bucky distance. For 
further information write to: 

Westinghouse Electric Corporation, 
868, Pittsburgh, Pa. 

For brief reference use HP—911. 


Box 


CHECKING HINGE FOR 
GLASS DOORS 


The Pittsburgh Plate Glass Co. has devel- 
oped a new compact, lifetime, checking floor 
hinge for use with all-glass doors. This new 


ae 


The B-L-B Tracheotomy Mask. 


| New Supplies | 











Pittco hinge is of the basic double acting type 
which may be connected to a single acting 
hinge. For further information write to: 
Pittsburgh Plate Glass Co., 632 Duquesne 
Way, Pittsburgh 22, Pa. 
For brief reference use HP—912. 


IMPROVED INHALATION MASKS 


The Ohio Chemical & Mfg. Co. announce 
“the new B-L-B Inhalation Masks of lighter 
and more flexible materials, with rolled edges 
over the upper lip and along the sides of the 
nose. In addition to masks of the nasal and 
oronasal types, there is a mask for use in 
tracheotomy that fits snugly around the neck 
and over the tracheotomy tube. 


The B-L-B Oronasal Mask. 


For complete description write to: 


The Ohio Chemical & Mfg. Co., 1400 bat 
Washington Ave., Madison 3, Wis. 
For brief reference use HP—913. 


A MOBILE SITZ BATH CHAR 


The Hudgins Mobile Sitz Bath Chair- 
a comfortable chair that can be rolled to tk 


c 





patient’s bedside or used in a doctor's oar 
—was designed by Dr. A. P. Hudgins, 
Charleston, W. Va., for treatment of his p* 
operative patients. 

(Continued on page 66A) 
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In Your Patient s Health aud Comfort 
NITTED GOWNS 


by Sherman Mills 


“| 


Se. 


A Knitted Gown — 28-177 Doz. $18.00 

25 Doz. Lots, $17.50 

For the first time a really comfortable patient gown! Soft, knitted fabric 

gives with every movement of the body. Highly absorbent, means patient will 

not chill from perspiration. Thoroughly reinforced. Lightweight. Washes 

beautifully, requires no mangling. Three tape ties in back. Full 38 in. long. 
Long wearing. 2b-177-X—Extra long. Add $1.00 per dozen. 


Knitted Baby Shirt — 2B-146 
The most practical infant shirt ever designed. No buttons or tapes. Easily 
put on the infant. Made of fine combed cotton yarns. 


Children’s Pajamas — 2B-148 Doz. $22.50 
Knitted balbriggan two-piece pajamas. Made of fine yarns. No ironing neces- 
sary. Snug fit. Cuffs on sleeves and legs. Ideal for children’s wards. 


Sizes 6-16. 
Knitted Baby Gown — 2B-182 


Made of fine combed cotton yarn. 3 tape ties down the back. Closed sleeves 
to prevent infection. 


Knitted Scrub Shirt — 2B-136 


tet SEPT: *4 


(6 Doz. Lots) 
Cool, highly absorbent doctor's scrub shirts. Perfect fit and utmost comfort. 
Washes easily, wears well. Comfortable short sleeves and handy pocket. In 
smalll, medium and large sizes. 


DISTRIBUTED BY 
In the East In the Middle West and West 


Sherman Mills Clark Linen & Equipment Co. 


77 Bedford St., Boston 11, Mass. 303 W. Monroe St., Chicago 6, Ill. 
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CURTAIN HOOKS 
OPERATE INSIDE 
TRACK—CANNOT BE 
REMOVED OR LOST 


| 


WRITE FOR ILLUSTRATED FOLDER K-6 


ing bed positions. We will submit plans, specifications and cost. No obligation, of course! 


CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


Ge) msehie The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs to 


consider! 


PME se atic ig Any mechanic can _ install 


Capital Cubicles. They are delivered complete, each 
cubicle and curtain numbered. . . with plon sheet and 
detailed instructions. If desired, we will make instollations 


at nominal cost. 


by tele t Paige eee eee Capital Cubicle's 


potented features prevent hooks from catching or jam. 


ming, ond assure quick, quiet and dependable operation, 


MODERN DESIGN: Capital Cubicles ore smartly stream- 


lined in appearance. Cast brass and 14 gauge metal 
parts are chromium plated to U. S. Navy Specifications, 
The curtains, non-transparent and sanforized, are avail- 
able in white and restful, fast colors; substantial rysi- 


proof eyelets will not pull out or stain the cloth. 


R te a CAPITAL CUBICLE CO., INC. 
ee anes 213—25th ST., BROOKLYN 32, N. Y. 


include rough sketch of rooms, indicat- 
TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 





HOSPITALS SUPPLY CO. INC 


N 
bias J 
Pw 


No matter what your requirements may be — HOSPITAL SUPPLIES 
— DRUGS — EQUIPMENT — large or small—the P & H_ stands 
ready to give you prompt and efficient service at all times. We 
represent only the most reputable manufacturers and all mer- 
chandise is unconditionally guaranteed to give you satisfactory 
service. If you are not already taking advantage of our facilities 
for serving you, we urge you to start doing so today. You will 
find it worth your while. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


i Oe 





MINNESOTA 





sail- 
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HANOVIA'S 
INSPECTOLITE 


(WOODS LIGHT) 
Valuable In Diagnosis 




















* Filtered Ultraviolet Rays, generated by the Hanovia 
Inspectolite, offer a satisfactory method for diagnosing 
Tinea Capitis and other cutaneous infections. 

* Evolving and fading syphilitic maculopapular erup- 
tions are visible under filtered ultraviolet rays. 

* Eruption of many chronic dermatoses may also be 
better discerned with the Hanovia Inspectolite. 
*Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can be 
seen more distinctly. 

* Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenat: 

* Woods Light and Black Light are commonly ap- 
plied phrases for describing the visible filtered ultra- 
violet rays useful for fluorescence excitation. 


FOR COMPLETE DETAILS, WRITE DEPT. HP-67 


HANOVI A 


CHEMICAL & MFG. CO. 
NEWARK 5,N. J 





World’s oldest and largest manufacturers of Ultraviolet 
Lamps for the Medical Profession. 
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BENEDICT-ROTH THE 
STANDARD OF 
ACCURACY... 


The BENEDICT-ROTH METABO- 
LISM APPARATUS is the result of 
scientific research from the labora- 
tories of the Carnegie Institution and 
the Battle Creek Sanitarium. Doctors 
who know the importance of accuracy 
and ease of operation, prefer the 
BENEDICT-ROTH that has given 
satisfaction and efficient performance 
for over 25 years. 


SIX REASONS 
Wey . 2 


® Tested accuracy 













































® Easy to operate 

© Simplified computations 

® Normal breathing assured 

® Durability of construction 

® Tested, checked, and guaranteed 













I NN Ny INCORPORATED 


~ Mass. 






SMC Ta Ved 15. 
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Steel. 











121-125 East 24th Street 


Branches: 





CRACKED ICE CABINET 


100 Ib. Capacity 


The storage of cracked ice for institutional use is 
solved by placing our cabinet adjacent to point of 
use. All cabinets are all metal with rubber light 
weight quick-lifting lids. Ice compartments are in- 
sulated and easily cared for, interior is of Stainless 


Wire, Write or Telephone 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 


Columbia 24,8.C. ® 


SPECIFICATIONS: 
Height » « 
Width. . ... 
Depth. . . « - 


42" 
2452" 
13%” 
100 Ibs. 
All Metal 


Stainless Steel 


Storage Capacity 
Cabinet . . . 


PRICE 
$61.85 


F.0.B. INDIANA 


New York 10, New York 
Indianapolis 4, Ind. 











New Supplies 


(Continued from page 62A) 


The chair is of tubular aluminum with 
stainless steel seat and water pan. A dual 
purpose hose is used to fill or empty the pan. 
Proper temperature is maintained by an 
electrical thermal unit which may be plugged 
-inte any electric outlet. For complete descrip- 
‘tion write to: 

‘The Ille Electric Corporation, 66-68 Thirty- 
third, St., Long Island City, N. Y. : 


For brief reference use HP—914. 


PLAN MANUAL ON INFANT 
FORMULA ROOMS 

The publication of a manual on infant for- 
mula room procedures and techniques has been 
assured by donations of $1000 and $2500 made 
by the‘Evaporated Milk Association and Mead 
Johnson and Co., respectively, Miss Margaret 
Gillam, American Hospital Association diete- 
tics specialist, announced recently. 

A committee appointed by the Association 
is studying procedures and suggested layouts 
for formula rooms, and will prepare the man- 
ual to be published by the Association for the 
use of hospitals planning revision of present 
formula rooms or constructions of new for- 
mula rooms. 


September, j 


Response to a survey conducted by the 
sociation last year indicated a need for » 
formula rooms in most hospitals and info 
tion on layouts, procedures, and technique 


NEW SOAP DISPENSER 


Huntington Laboratories announces ; ts 
stainless-steel foot-pedal soap dispenser. wij 
eliminates danger of contamination within 
dispenser as well as discoloration or cor 
The dispenser head is dismounted very ¢. 
for sterilization. A broken bowl will not ints 
rupt the use of the dispenser because a ms 
jar may be used instead. For more com) 
information write to: 

Huntington Laboratories, Inc., Hunting 
Ind. 

For brief reference use HP—9]5, 


INDIVIDUAL FRUIT JUICES 
Individual ready-to-serve pure fruit jiig 
are announced. by Heinz. They are in SY 
tins. There will be available this season: ay 
juice, apricot nectar, blended (orang: ; 
grapefruit), grape juice, grapefruit jug 
prune juice, and tomato juice. 
The H. J. Heinz Company, Pittsburgh, 
For brief reference use HP—9I6, 


HOTPACK BOTTLE WARME 


This new bottle warmer for the nus 
controlled by thermostat, brings the bei 
to the proper temperature quickly 
accurately. It is made of stainless steel. j 
further information write to: 


The New Hotpack Bottle Warmer. 


Hotpack Company, Inc., 5021 Co 
Ave., Philadelphia 35, Pa. 
For brief reference use HP—SI?. 


MASTER MODEL PROJECTOR 
The Eastman Kodak Co. has 4 ne | 
jector for 2 by 2 slides and transparencts 
will interest hospital personnel. The ™ 
(Continued on page 68A) 
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In ne complete Wyandotte line, 
there’s a product especially made 
for each type of cleaning job you 
may have. 

Wyandotte F-100*, for example, 
is the all-soluble cleaner for washing 
soiled painted surfaces and floors. It 
is harmless to paint and to the user’s 
hands. F-100 is economical, too. A 
single tablespoonful in a gallon of 


water makes a paint-washing solution 
"Registered trade-mark 


WYANDOTTE CHEMICALS CORPORATION 


WYANDOTTE, MICHIGAN e¢ SERVICE REPRESENTATIVES IN 88 CITIES 


that does a real job, leaving surfaces 
bright and attractive. It is also highly 
recommended for dewaxing floors. 
Self-polishing Wyandotte Wax is 
the water-resistant wax with anti-slip 
qualities, It’s easy to apply . . . beauti- 
ful to look at... easy to clean. Regu- 
lar applications of Wyandotte Wax 
will lengthen the life of any hard- 
surface flooring, painted, shellacked or 
varnished woodwork or cement floors. 


For deodorizing mops and other 
equipment, after cleaning, you can 
count on Wyandotte Steri-Chlor* 
for safe, sure performance. It can be 
used either as a rinse or spray. 

Your Wyandotte Representative 
will be glad to tell you more about 
these and other products in the 
Wyandotte line. His training and 
experience — backed by Wyandotte 
research — are yours for the asking. 


WI Myandotte 
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FOR SCRUB-UP ... Germa-Medica from a Huntington Foot 
Pedal Dispenser provides a safe and most economical technique. 
Germa-Medica cleans thoroughly, penetrates and cleanses the pores 
... yet mildly lubricates and soothes the skin. The whole staff will 
approve it. Write today for sample and demonstration. 


GTON LABORATORIES, INC., Huntington, Indiana, Toronto 
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(Continued from page 66A) 

Model Kodaslide Projector does not require 
a blackout for efficient projection. The reason 
is the 1000-watt lamp and extremely “fast” 
lenses, coated with magnesium fluoride. 

Eastman Kodak Company, Rochester 4, 
N. Y. 

For brief reference use HP—918. 


NEW CLEANING COMPOUND 


Kadol, a new cleaning compound developed - 
by the C. B. Dolge Co., is a thick concentrated 


2 cok 


liquid which may be used on linoleum and 
cork and many other kinds of flooring as well 
as for general cleaning. When dry mopped, it 
provides a polish. It may also be diluted in 
water—2 ounces to a gallon. It leaves 
no odor. 

The C. B. Dolge Co., Westport, Conn. 

For brief reference use HP—919. 


DERMESTHETIC OINTMENT — 
CUTTER 
Cutter Laboratories have introduced Der- 
mesthetic Ointment — Cutter for relief from 
itching. It combines benzyl alcohol for im- 
mediate relief, phenol for continuing relief, 


September, 


and benzocaine for lasting comfort Be 
greaseless, it retards the spread of te 
soluble irritants. Being bacteriostatic 
reduces the danger of secondary infectig 
Cutter Laboratories, Berkeley 1, a 
For brief reference use HP—97), 


ELECTROCONVULSIVE THER 
UNIT 


The Gilson Electroconvulsive Therapy | 


is Burdick’s latest contribution to phys 
medicine. Dr. Gilson has found that it rey 


the number of cases of respiratory embyp 


ment following treatment, and the initia) ip 


contraction after the application of cup 
The apparatus is provided with autor 
safety devices; it is compact and light } 
detailed clinical information write to: 
The Burdick Corporation, Milton, Wis 
For brief reference use HP—9)}, 


NEW PENICILLIN TABLETS 


Available for oral treatment of low gy 
infections are the new Penicillin ti 
100,000 units produced by Cutter Laborato 
They are buffered by calcium carbonate ; 


are packed in screw top bottles of 12 tah 
each. These tablets may be used prophyl 
tically in rheumatic or congential heart diss 


when tonsillectomy or tooth extraction 
planned. They may be administered py 
terally in pneumoccic,  streptococcic, : 


staphylococcic infections. They may be sta 


at room temperature for 12 months. 
Cutter Laboratories, Berkeley, Calif 
For brief reference use HP —92. 


The New 100,000-Unit Pencillin Tablets by 
Cutter Laboratories. 


NEW REFERENCE SOURCE 8 

The American Hospital Associatio 
nounces publication of Hospital Care * 
United States, the complete report of the! 
mission on Hospital Care. 

This reference book is a 700-page ¥ 
published by the Commonwealth Fund, 4 
57 St., New York 22, N. Y. The prep 
tion announcement states that the public 
redefines the functions of the general hos 
outlines a long-range program for the 
provement, development, and co-ordinatié 
American hospitals, and summarizes the 

(Concluded on page 72A) 
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BUILT @ée “CUSTOM-MADE” 
PRICED &ée “READY-MADE” 


Kewaunee HOSPITAL FURNITURE 





ablets by Kewaunee Hospital Furniture incorporates the quality and 
convenience you'd expect from “custom-made” furniture. 
But it's priced like “ready-made” because it’s built in 

CE 80 quantity. 

rciation For full flexibility, Kewaunee Hospital Furniture is 

Care it available in a wide variety of ready-made units of standard 

of the( size. You simply select and combine the units you need, 
as 4 Kewaunee units are interchangeable and match 
exactly, 

age vol T 

Fund, 4! he help and suggestions of our Hospital Engineering 

ro Staff are yours for the asking — no cost or obligation. 

bi Address: HOSPITAL DIVISION 

ral hoy 

‘or the OAR winnie 

— C. G. Campbell, President 

- Mich. » Representatives in Principal Cities 
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OUR EXPERIENCE HELPS YOU 


More than sixty years of working in close harmony 
with architects and owners has given us invaluable 
knowledge, experience, and understanding of your 

needs. No matter where you plan to build, we will 
welcome an opportunity to discuss your plans with 


HuTTER CONSTRUCTION COMPANY © °:,“"***"," 
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La 


Alexius Hospital, 


Benedict, 


St. Joseph’s Hospital, 


FLOOR TREATMENTS, 
TIME SAVING METHODS 


and Floor Saving Materials 
add to the purchasing power 
of your maintenance dollar. 
Hillyard products are Uni- 
form, Dependable and Econ- 
omical and bring out the 
natural beauty of every type 
floor. 
* * * 


There is a Hillyard Floor Treat- 
ment specialist in your commu- 
nity, his 
advice is yours for the asking. 


eall or wire us today, 


THE HILLYARD CO. 


HILLYARD CHEMICAL CO., ST. JOSEPH, MO., Distributors 
470 Alabama St., San Francisco 10, Calif. 








Bismarck, North Dakota, for The 
now in course of construction 


West Bend, Wisconsin, 
Sisters of The Divine Savior, 
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College of Saint Teresa 
Winona, Minnesota 

QO BOQ 
+ Combined Course in Nursing and Ny 

Liberal Arts Leading to the Degree 

of Bachelor of Science in Nursing. 

For particulars address 
THE SECRETARY 
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New Supplies 





(Concluded from page 68A) 
ings of the Commission’s intensive two-year 
study of hospital facilities and lists 181 speci 
recommendations for the expansion and jp. 
provement of hospital care in the Unite 
States. The price is $4.50 per copy. 


THE “TOMAC” TRADEMARK 


The American Hospital Supply Corporatio 
of Evanston, Illinois, national distributors oj 
hospital and surgical supplies under its tra. 
mark “Tomac,” recently secured a decree jn 
the District Court of the United States fy 
the Eastern District of New York whid 
permanently restrains a surgical supplies dealer 
from using in any manner in connection with 
the sale or advertising for sale of surgical 
instruments and surgical and hospital supplies 
the word “Tomac” or any name including 
the word “Tomac” or any other colorable 
imitation of plaintiff’s registered trade-mak 
““Tomac.” 


NEW SALES MANAGER 


W. P. Raitt, sales supervisor of the Kans 
City district for Sharp & Dohme, has bea 
appointed sales manager for that district. He 
succeeds Con M. Hewitt who has been pn- 
moted to the post of export sales manager. Mr 
Raitt is a registered pharmacist, a graduate 
of the Creighton University School of Phar- 
macy in 1922. 


INSTITUTE ON HOSPITAL 
PURCHASING 


An Institute on Hospital Purchasing for hos 
pital administratdrs and purchasing agents 2 
the southern part of the country will be cu 
ducted by the American Hospital Association 
Nov. 17-21, in Atlanta, Georgia. 

Simplification and standardization in bo 
pital purchasing, storeroom service and faci 
ties, records keeping, purchase of various 
cific items, such as food, textiles, supplies a 
equipment, centralized purchasing and othe 
broad topics will be presented during the five: 
day Institute. Classes will be held at the At 
lanta Biltmore, and there will be evening s* 
sions. A buffet supper and social hour s& 
scheduled for Monday evening. 

Eligible to attend are persons holding a 
ministrative positions or having ‘purchasing 
sponsibility in hospitals in Georgia, Flori 
Louisiana, Alabama, Mississippi, Tennes* 
North Carolina, South Carolina, Virginia, We 
Virginia, Arkansas, Kentucky and Texas. Reg: 
istrations will be limited to 75 persoms. — 

Applications for registration may be seat 
Kenneth Williamson, Assistant Directs: 
American Hospital Association, 18 East Div 
sion Street, Chicago 10, IIl., with a check 7 
$25, payable to the American Hospit# 
Association. ai 

The Georgia Hospital Association and = 
Atlanta Hospital Council are sponsoring ™ 
Institute. 
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